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ORIGINAL 


PRESENCE OF TUBERCLE BACILLI 
IN SPECIMENS OF FECES EX- 
AMINED FOR ANIMAL 
PARASITES.* 


A Preliminary Report. 
Harotp H. Fox, M. D., 
Tallahassee, Fla. 


Uncinariasis in the human race because of 
its local and general manifestations is widely 
recognized as a probable important factor 
in the regions in which it prevails in render- 
ing the human system suspectible to the 
invasion of the tubercle bacillus. 

In view of this fact surprisingly little 
laboratory work has been done to determine 
the value of routine examinations to detect 
the presence of tubercle bacilli in the feces, 
and so far as I can ascertain no examina- 
tions have been reported showing whether 
the tubercle bacilli are more commonly 
found in the feces of patients suffering from 
hookworm disease than in the stools of sup- 
posedly normal individuals. Perhaps this 
is due to the belief that acid-fast bacilli are 
commonly found in the feces of normal in- 
dividuals. 

It is true that various acid-fast spores and 
oval bodies including the clostridium butyr- 
icum are frequently found, but they differ so 
widely in appearance from the tubercle 
bacillus that any trained observer should be 
able to differentiate them. 

It has been thought that the smegma 
bacillus was so closely related to the tubercle 
bacillus, both as concerned its staining prop- 
erties and its morphology and that it was so 
commonly found in the feces, that positive 





*Read by title before the forty-fourth annual 
meeting of the Florida Medical Association, at 
Atlantic Beach, May 18, 19, 1917. 
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reports based on examinations of stained 
specimens only, without cultural or inocula- 
tion tests, were of little value. Laird, Kite 
and Stewart’ working in the laboratory of 
the Adirondacks Cottage Sanatarium, found 
that of 101 patients having positive sputa 
72 per cent showed acid-fast bacilli in the 
feces, and that acid-fast bacilli were not 
found in 96 per cent of 54 cases having 
negative sputa. They also found, by animal 
inoculation with feces containing acid-fast 
bacilli, that in “62 instances in which the 
animal lived long enough for tuberculosis to 
develop, at autopsy it showed positive mac- 
roscopic lesions in 77 per cent of the cases, 
and that in 34 inoculation experiments in 
which the feces did not contain acid-fast 
bacilli, 95 per cent of the guinea pigs did 
not show positive lesions, and in the one 
case which did develop tubercular lesions, 
they are unable to state positively regarding 
the possibility of an error in their records, 
or in the condition of the guinea pig ex- 
amined.” 

Rittle-Wilenko* found, at autopsy, tuber- 
cular ulcers in the intestines of 29 cases in 
which acid-fast bacilli had been found in the 
stools. 

Alexander® failed to find acid-fast bacilli 
in the feces of 129 non-tubercular cases. 

Phillips and Porter* found acid-fast bacilli 
in the stools of 75 out of 100 tubercular 
patients examined, and failed to find acid- 
fast bacilli in the stools of 9 supposedly 
normal persons, 

Wilson and Rosenberger’ found tubercle 
bacilli in the stools of 100 patients showing 
tubercle bacilli in the sputa, and in 21 per 
cent of 1,033 specimens which did not show 
tubercle bacilli in the sputa. 
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Bergstrand® found that in the stools of 60 
non-tubercular persons, tubercle bacilli were 
not found at any time, and that in 110 adults 
examined, having positive sputa, 90 per cent 
showed acid-fast bacilli in the feces. 

Keller and Moravek’ report as a result of 
their investigations that under normal con- 
ditions there are no acid-fast bacilli in the 
feces, and that acid-fast bacilli found in the 
feces, resisting the decolorization with 25 
per cent nitric acid, water solution, followed 
by 80 per cent alcohol, are tubercle bacilli 
and no other. 

These reports would seem to prove that 
acid-fast bacilli found in the feces are prac- 
tically always tubercle bacilli. 

In order to determine the frequency with 
which tubercle bacilli are found in the stools, 
and in order to determine whether they are 
more frequently found in feces containing 
hookworm ova or in feces negative for this 
intestinal parasite, a study was made of 50 
unselected specimens of feces of different 
patients submitted to the laboratory for ex- 
amination for animal parasites: 

27 were negative. 

23 were positive for hookworm ova. 

In order to prevent the possibility of in- 
troducing acid-fast organisms from pre- 
viously used containers, only new containers 
were supplied to the physicians, and at the 
time of examination, in order to prevent the 
possibility of introducing acid-fast bacilli, 
such as had been reported to have been 
found in distilled water*®, new glass slides 
were used, and from the distilled water used 
in diluting the specimens on the slides, 25 
control slides were stained. These were all 
negative for tubercle bacilli. 

Technique of Examination: Following 
the completion of the examination for ani- 
mal parasites, a small amount of the fecal 
contents in the containers was transferred 
to a glass slide by means of asterile platinum 
loop. This was then thoroughly rubbed up 
with a few drops of distilled water. Laird, 
Kite and Stewart had found this simple 
method to be equally as good and in some 


instances, more reliable than the more elabo- 
rate antiformin method. A smear about the 
size of a copper penny was made. This was 
permitted to dry in air and was then fixed 
by passing the slide, smeared surface up, 
through the flame of a Bunsen burner. 

Ziehl’s carbol-fuchsin staining solution 
which had been previously tested with a 
known tubercular sputum was used. The 
24-hour cold method was employed. The 
specimen was then washed in distilled wa- 
ter. Decolorization was performed by the 
use of 4 per cent concentrated hydrochloric 
acid, in 95 per cent alcohol, and was carried 
to the point where the smear failed to show 
any macroscopic trace of the carbol-fuchsin 
stain. With the idea in mind that the 
smegma bacillus was more readily decolor- 
ized than the tubercle bacillus, as an addi- 
tional measure, the slides were then washed 
in 95 per cent alcohol, and then in distilled 
water. Stitt, of the Navy Medical School, 
states that this staining method will elimi- 
nate the smegma and similar bacilli’. Coun- 
terstaining was done for three minutes with 
freshly-prepared Loeffler’s alkaline methyl- 
ene blue. Smears were then washed with 
distilled water and dried in air without 
blotting. 

For microscopic examination the oil im- 
mersion lens was used. Illumination was by 
means of a Spencer Lens Company lamp 
furnished with a day-lite glass. 

No case was considered positive unless 
at least two distinct bacilli were found hav- 
ing the shape and acid-fast staining charac- 
teristics of the tubercle bacillus. 

Before a smear was considered negative 
at least 300 oil immersion fields were ex- 
amined. 

In order to prevent prejudiced judgment 
playing a part in the examination, the 
smears were known to me by numbers only, 
and the results of the examination were 
marked plus or minus following the num- 
bers. After all the slides had been gone 
over, the numbers were checked up with 
the daily records to determine whether or 
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not the case had been positive for hookworm. 

The results were as follows: 

In the 27 cases negative for hookworm 
ova, one case was positive for tubercle 
bacilli. 

In the 23 cases positive for hookworm 
ova, five cases showed the bacillus of tuber- 
culosis, 

In other words, 12 per cent of the total 
number of specimens examined showed acid- 
fast bacilli, probably tubercle bacilli. 

Of the cases negative for hookworm ova 
3.7 per cent were positive for acid-fast 
bacilli. 

Of the cases positive for hookworm ova 
21.3 per cent were positive for acid-fast 
bacilli. 

Summary. 

This report must of necessity be consid- 
ered preliminary, for further tests, both by 
cultures and by animal inoculation, must be 
performed before it can be stated positively 
that the acid-fast bacilli found were tubercle 
bacilli. However, the reports of other work- 
ers referred to in this paper, show that acid- 
fast bacilli found in the stools, providing 
decolorization has been thoroughly per- 
formed, are undoubtedly tubercle bacilli. 

If further laboratory work establishes the 
identity of the acid-fast organisms, which 
I found in the stools of hookworm cases, as 
being that of tubercle bacilli, and providing 
further work with a much larger number of 
specimens shows my report to be approxi- 
mately correct, routine examinations should 
be made of all specimens of feces submitted 
to a Public Health laboratory, both on ac- 
count of its ease of performance for the 
diagnosis of suspected tuberculosis in adults 
where the sputum is not obtainable, and 
because it furnishes a prolific field for study, 
important from a public health standpoint, 
in the investigation of uncinariasis. 
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THE RESPONSIBILITY OF THE 
GENERAL PRACTITIONER TO 
THE MENTAL DEFECTIVE.* 


Geo. B. Coon, A. M., M. D., 
Tampa, Florida. 


One of the most difficult things that con- 
front the alienist in introducing his subject 
is to offer a satisfactory definition of what 
constitutes “insanity.” Indeed, I have yet 
to learn of any definition of it which will 
withstand the assaults of lawyers in court, 
and many able men have become so hope- 
lessly involved in attempting to tell the jury 
what insanity is that their testimony was 
utterly discredited before they left the stand. 
And yet the failure to discover a satisfac- 
tory definition is not the fault of the alienist, 
since lawyers and jurists have joined in the 
effort with no better result. Lord Black- 
burn, an eminent English jurist, speaking 
before the House of Commons Committee 
some years ago, said: “I have read every 
definition I could meet with, have endeav- 

*Read before the forty-fourth annual meeting 


of the Florida Medical Association at Atlantic 
Beach, May 18, 19, 1917. 
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ored in vain to make one satisfactory to my- 
self, and I verily believe that it is not in the 
power of human ability to do this.” 

Of the scores of definitions offered, that 
of Peterson that “insanity is a manifestation 
in speech and conduct of disease of the 
brain” certainly has the merit of brevity, 
especially when contrasted with the 120- 
word definition of Spitzka. 

Having disposed of the definition, we find 
that it was a very fitting introduction to a 
very obscure field. While the surgeon can 
demonstrate quite conclusively an abdomi- 
nal tumor before operation, the internist 
definitely locate a gastric ulcer even on the 
lesser curvature, the pathologist show you 
a variety of bacteria whose existence as a 
factor in disease was considered by most 
men of a generation or two ago as purely 
hypothetical ; while the subject of medicine 
itself has been slowly developing through a 
period recently shown to cover forty cen- 
turies, we find that but a hundred years ago 
the insane were supposed to be possessed of 
evil spirits, were chained in dungeons, and 
often exhibited to the curious much as are 
the animals in our zoo. I recently saw that 
the Superintendent of the Boston Insane 
Hospital in his report of 1820 proudly as- 
serted that on warm sunny days many of the 
inmates were drawn out into the sun in their 
cages for a few hours, as evidence of the 
humane treatment accorded to the unfortu- 
nates under his care. 

The study of insanity then is not only in 
its infancy, but it has to do with the func- 
tioning of an organ which, though the most 
important, is itself but little understood. I 
say “functioning” because, while in many 
organic cases due to emboli, clots, or con- 
stitutional diseases, we find brain lesions 
both gross and microscopical, coincident 
with unusual mental phenomena, there is 
an equally large class of cases in which 
mental aberration is marked and yet in 
whose brains no test however delicate can 
discover any lesion whatsoever. 

Now, though alienists may be unable to 


tell you what insanity is, as the scientists 
are unable to tell you what electricity is, 
they have nevertheless discovered many 
symptoms that precede and attend it, and 
many laws that govern it. With these as a 
basis many classifications have arisen, but 
attempts at psychological classification have 
proven so difficult that it has been ques- 
tioned if it were not better to substitute the 
expression “groupings of mental disorders.” 
Any stereotyped classification must obvious- 
ly be a generalization and based on a consid- 
eration of a number of points, etiological, 
physiological, psychological, pathological 
and chemical, and though necessarily the 
importance credited to any of these will vary 
according to the value it has for a particular 
investigator, they must all be included in the 
group complex. Probably the work of 
Kraepelin has been most largely followed, 
but each alienist has introduced his personal 
preference and convictions, and it would be 
beyond the scope of this paper to go into the 
subject, since it is apparent that the system 
of classification will be followed which most 
appeals to the experience, judgment and 
preference of this particular alienist. 

In considering the etiology of insanity 
one is struck by the frequent confusing of 
cause and effect, and by the use of psychic 
and somatic symptoms as causes of the 
psychosis instead of incidental or even the 
result of it. It is impossible to understand 
why the pathogenesis may be single, yet its 
manifestations multiple and varying in dif- 
ferent proportions in different individuals, 
and why identical symptoms may follow 
causes entirely dissimilar. Nor is it possible, 
save on the basis of the personal equation, 
to explain why the nervous system of one 
should be affected by causes which fail to 
make any impression upon another, demon- 
strating that predisposing causes for mental 
instability exist in varying proportions. 
Some, for instance, have a narrow margin 
of safety and a mental shock or physical dis- 
ease will carry them below the border line 
of sanity, while others have so wide a mar- 
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gin that no grief however great, no disease 
however severe can bear them down to this 
dividing line. 

Fortunately for the physician and for the 
progress of mental study the tendency is 
toward simplification, and Kraepelin’s 
demonstration. of the natural history of 
some of the more common forms of insanity, 
pursuing them to their ultimate tendency, 
and showing that so-called different diseases 
might be different phases of the same dis- 
ease, was a great advance. 

From this rather lengthy introduction, [ 
will pass at once to the discussion of certain 
symptoms and stigmata of insanity which 
may be of interest and practical assistance 
to the general practitioner. 

It would be beyond the scope of this paper 
to differentiate between the psychosis of 
functional and organic origin, or to attempt 
any discussion of the alteration, whether 
chemical or otherwise, that must take place 
in the integrity of the brain in the large 
number of cases where no macroscopic or 
microscopic changes can be noted. I would, 
however, direct your attention to certain 
deviations from the normal which may be 
looked for and some of which will most cer- 
tainly be found. For convenience we will 
divide them into objective and subjective 
signs. 

It is unnecessary to say that there are no 
physical stigmata which are pathognomonic 
of insanity, and in cases where the deformi- 
ties and asymmetries are marked they are 
usually to be associated not with curable 
forms of insanity but with degeneracies. Of 
course all are familiar with marked asym- 
metries seen in these cases and I pass them 
simply mentioning the irregularly-shaped 
head, face, ear, teeth, palate, sockets and 
eyebrows, and unusual growths of hair in 
unusual places, or conversely, its scarcity in 
accustomed places, etc. 

Then we have disturbances of function, 
of both vital and special sense organs, and 
disturbances of a motor nature leading to 
countless changes of posture and move- 
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ments so often witnessed, which the average 
practitioner would hardly fail to recognize 
when at all well marked. Hence it is to the 
more subtle realm that we must call your 
attention, and to the alterations in person- 
ality and consciousness without which there 
can be no insanity. 

One of the first signs of insanity is the 
weakening of conscious attention and the 
inability of the patient to direct his thought 
and will as he would like, and equally im- 
portant the inability to inhibit irrelevant 
trains of thought. He may pass undue time 
in consideration of trivial matters or become 
so self-centered as to neglect important 
duties. Will, that power by which man is 
able to choose and direct his course, when 
various avenues lie before him, is as I have 
just said one of the first faculties to be im- 
paired in insanity. And I would have you 
observe that this failure does not imply his 
inability to distinguish between “right and 
wrong,” since the individual may have a 
correct understanding of his duty, and be 
as unable to perform it, as is the paralytic 
to extend his withered arm. When the pa- 
tient then has lost his capacity to distinguish 
between “right and wrong” his insanity is 
already far advanced. I dwell upon this 
with especial emphasis because of its medico- 
legal aspect, since we are too prone to fix 
responsibility for their acts upon all who 
have the power to distinguish between right 
and wrong. Let us at this point also dif- 
ferentiate clearly between the possession of 
the “moral sense” inability to obey its dic- 
tates, and the complete lack of moral sensi- 
bility seen in the “unmoral” type. I will 
illustrate with two cases in my personal ex- 
perience. Miss L., a wealthy and well-edu- 
cated young lady, in my hospital, persists 
in bending her forks, spoons, breaking dish- 
es and mirrors, tearing curtains and bed- 
ding, yet each time she comes to me and 
with tears in her eyes exclaims, “Doctor, I 
am so sorry I did that; I know it was 
wrong, I did not want to do it, it gave me 
no satisfaction and makes me feel bad, but 
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while struggling against it some power 
seems to force me to do it.” 

As an illustration of the unmoral type I 
present Miss B., of a wealthy and aristo- 
cratic “Back Bay” family in Boston. She is a 
stunning personality, yet ever so dignified in 
appearance that “mashers” never dared to 
make any advances, yet a short time ago she 
was discovered in a vacant room over my 
friend’s store on West street in the embrace 
of a big negro who ran the elevator, both in 
an entirely nude condition. To the horrified 
exclamation of her father, “O why did you 
so disgrace yourself and above all with a 
nigger,” she very innocently replied, “No 
white man ever asked me.” 

In appraising a man’s sanity then you will 
determine his ability to make rational com- 
parisons, to exercise the power of choice, 
his judgment, memory and his moral sense. 
This moral sense has been a matter of evolu- 
tion as are the faculties already mentioned, 
and is doubtless the product of ages of hu- 
man experience. It probably found its origin 
with prehistoric man, first as a protective 
expedient in the individual’s relation to his 
family and tribe, then as a recognition of 
right and wrong, which being fostered by 
superstition, experience and heredity has 
finally become an organized function. This 
being the latest acquisition of man is by the 
law of deterioration the first to be lost, and 
as shown above, some unfortunates are born 
as completely bereft of moral sense as oth- 
ers of the power of sight and hearing. 
Hence it is not an uncommon experience to 
meet individuals, finely educated, widely 
traveled, brilliant conversationalists, so well 
informed and clever that you almost distrust 
your right to pass upon the sanity of men 
better educated than yourself, yet sooner or 
later they reveal the flaw in their moral re- 
sponsibility. They are “unmoral” rather 


than “immoral,” and often having no vicious 
traits or immoral appetites do not reveal 
them unless some improper suggestion is 
made to them when they will often accept as 


readily as if the suggestion were perfectly 
conventional. 

At a symposium on tuberculosis some 
years ago I heard Richard Cabot say that 
of the thousands of physicians who had en- 
tered his post-graduate course of Physical 
Diagnosis, not one in thirty could diagnos- 
ticate tuberculosis of the lung by ausculta- 
tion, before the bacilli had appeared in the 
sputum and the disease was no longer an 
incipient case. The superintendents of four 
large State Hospitals for the care of in- 
cipient cases of tuberculosis agreed that not 
ten per cent of the cases sent to them as 
“incipient” proved to be so, while many 
were far advanced. The conclusion was 
drawn that the diagnosis should be made 
chiefly by the family and personal history 
of the case when combined with a narrow 
chest, persistent cough and failing weight. 
Such cases should be regarded as “incipient” 
cases without waiting for more convincing 
signs. 

If this is true of tuberculosis, it certainly 
applies as well to mental disease. One should 
not wait until he can write in his committal 
paper as did one physician whose paper I 
had occasion to receive: “This case has, 
under my observation, passed through the 
various stages of mania, melancholia, par- 
esis to dementia, and no longer has control 
of the ideational, rational or volitional pow- 
ers.” At this stage a child can make the 
diagnosis, but it should be our aim to recog- 
nize the earliest symptoms and by prompt 
action to avert, if possible, the impending 
break. 

A large proportion of cases of insanity 
are not violent or homicidal, nor depressed 
or suicidal, nor do they reveal delusions, il- 
lusions or hallucinations of the special 
senses. To be sure they may have any or 
all the latter and not reveal them, or they 
may have none of the above symptoms and 
yet be unquestionably insane and fit subjects 
for committal; being woefully lacking in 
judgment, illogical in reasoning, lacking in 
self-control, in will power, and ability to 
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concentrate their minds. For the above rea- 
sons they may be unable to support them- 
selves, or to adjust themselves to their en- 
vironment, which is one of the chief tests of 
a sane mind. 

Attending this weakened inhibition you 
may find an altered personality changes in 
emotional tone, imperative conceptions, 
morbid impulses, disorientation in time and 
place, displacement of the ego as manifested 
in self-abasement, exaltation or introspec- 
tion ; all of which may precede the common- 
ly-recognized symptoms. Unfortunately, 
however, for the general practitioner, the 
picture is often obscure. Some cases pre- 
senting but one or two marked symptoms, 
and even these they may at times conceal, 
fearing that a free expression of their views 
may get them into trouble. Some appear 
simply suspicious and evasive, while others 
cooperate readily and only a routine point 
scale examination will reveal the defect. 

I had one lady sent to me as insane who 
sat at my table three times a day for seven 
months without saying a thing out of the 
way, though I felt sure she had false hear- 
ing. One day she went out and tried to buy 
a revolver, tried to get the sheriff to arrest 
me and went to the neighbors for protec- 
tion, saying that I was going to kill her and 
that she saw me getting the knives ready as 
she passed my office window. Another pa- 
tient never said an insane thing for ten 
months, though I knew he was seething 
with delusions. At last he boiled over and 
a dozen stenographers could scarcely have 
recorded all his delusions. 

Another rushed out of theatre one night 
and ran down the street shouting “bloody 
murder,” and told the policeman, into whose 
arms he ran, that the “devil” was after him, 
but when he came to the hospital he was 
perfectly self-possessed, cheerful and jocu- 
lar, disclaimed all of the ideas for which he 
was committed and never afterward revealed 
them while in the hospital. He would joke, 
play games, talk about current events, but 
never about these delusions, though I some- 


times saw him evidently listening to voices 
when he did not know he was watched. 
When his friends said he was as well as he 
ever was and wanted to take him home, I 
told them I considered him a dangerous 
man, but as I could not tell them what his 
delusions were they became _ insulting. 
Finally he was allowed to go but only on 
the understanding that he was to be taken 
immediately back to New York where he 
belonged and never be allowed to come to 
Massachusetts again. At that time we dis- 
charged patients on sixty days’ trial, the dis- 
charge becoming operative only after they 
had been out the full sixty days. This case 
did not go to New York as was promised 
and supposed that he was on sixty days’ 
trial instead of absolutely discharged as was 
the case. He conducted himself with perfect 
propriety for sixty days and on the sixty- 
first shot a policeman. 

Still another case, the widow of a Briga- 
dier General in the Philippines. She was 
insane I knew, but two experts came out 
from the State Board of Insanity and find- 
ing nothing the matter with her advised her 
discharge. One week of freedom was suf- 
ficient to prove her mental condition and 
she was returned. Six months later she tried 
again to get her liberty and her guardian 
wishing to keep her under restraint sent out 
an expert for two examinations. The latter 
told me she might be insane and probably 
was, but that he could find no evidence of 
it, so I allowed her to go and in ten days 
she was in court again and the same expert 
had no difficulty in certifying to her in- 
sanity. 

I had a classmate, a prominent lawyer 
in Boston, whose wife became insane and 
was committed to a large private institution 
there for two years when she appeared so 
much better that her husband took her 
home, though advised strongly not to do so. 
I saw her a short time afterward and she 
appeared perfectly normal, happy and cheer- 
ful, yet a short time later, without any warn- 
ing, she shot him in the back of the head as 
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they were returning from the station, killing 
him instantly. 

I speak of these cases as illustrative of 
the ability of the insane to conceal delusions, 
and to show the danger in temporizing with 
any case who has delusions of persecution 
and false hearing especially if he has ever 
uttered a threat. It should also make one 
cautious about pronouncing a case sane, 
after a brief examination, especially if such 
case has had a history of recent delusions of 
a persecutory nature, since it is altogether 
likely such delusions are either concealed or 
dormant and may at any time overwhelm 
their possessor and impel him to some 
violent act. 

Now the general practitioner’s relation to 
the community is a peculiarly intimate one. 
Not only are troubles of a medical nature 
referred to him, but he is often the family 
confidante to whom matters of a personal 
nature are taken for advice. He knows the 
personal histories and family secrets of most 
of his older cases, he knows their very hopes 
and fears, and is supposed by them to know 
something of every field of medical activity. 
He, therefore, occupies a position of pecu- 
liar responsibility to his patients. Often 
called to attend trivial ailments, he may dis- 
cover some serious and unsuspected disease ; 
as when examining a case of bronchitis he 
discovers a small lump in the breast and 
refers the case to the surgeon while there 
is still chance for a radical cure. He may 
suspect eyestrain as a cause of headache and 
refer his case to the oculist, while if the 
‘ trouble be due to adenoids or a nasal spur, 
he sends it to the rhinologist, etc. He should 
be equally alert to note mental symptoms, 
none the less important because obscure, 
and to give his patient every chance that an 
early diagnosis brings. 

He should warn the parent to retard the 
activities of the too precocious child, lest its 
vital forces fail and it fall a victim to a psy- 
chosis which is more blighting in its effect 
than poliomyelitis. 

He should note the “backward child.” A 


certain proportion of these may have the 
cause of their backwardness removed. The 
majority, to be sure, are congenitally defi- 
cient, but their condition is hardly less im- 
portant, since most of these cases are suscep- 
tible to mental training up to a certain 
period, and may be taught to become self- 
supporting. These few years then before 
the child reaches the apex of his mental 
development are of tremendous importance in 
fitting him to do some self-supporting work. 
None can tell when this mental develop- 
ment may cease, whether at eight or ten or 
twelve. Hence, it becomes the more impor- 
tant for the child’s happiness and welfare 
that all possible be crowded into the limited 
time accorded it. When this period of devel- 
opment closes, it seems impossible to teach 
the child another act, though it can do quite 
well the things it has already learned. 

Be watchful of the child who shows a 
disposition to avoid his playmates, to be 
morose, unhappy, dissatisfied, and in gen- 
eral unable to adapt itself to its environ- 
ment. 

Then there are the chronic alcoholics who 
seem prone to the delusion that their wives 
are unfaithful. Many a man with brain afire 
with drink has returned to his home to kill 
his wife for her supposed infidelity. 

I think that one of the most pathetic types 
to deal with is the paretic, with euphoria 
and expansive ideas. Friends may note the 
change in personality and attribute his ex- 
hilaration to convivial habits. Men may take 
advantage of him in trades, believing him 
responsible, and often times he plunges into 
some utterly impractical scheme, dissipating 
a large property, and leaving wife and chil- 
dren penniless before his real condition is 
suspected. Unfortunately in these cases the 
law offers little redress even though proof 
be deduced of his mental incompetency at 
time of the transaction. I had a friend who 
was superintendent for years of a large asy- 
lum north until his health broke down and 
he resigned. He had saved nothing from his 
income, but shortly after his resignation he 
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received $15,000 from an endowment insur- 
ance policy. While in the city one day a 
promoter induced him to invest $7,000 of it 
in a scheme which he would not have con- 
sidered for a moment in his right mind. At 
home that night his wife induced him to go 
to the city and get his money back, but upon 
his return the promoter got the rest of his 
money, none of which was ever recovered, 
and the doctor died a few weeks later of 
paresis, leaving his family destitute. 

A particularly dangerous type is that of 
the eccentric, who is unsocial, suspicious, 
and especially if he thinks people are down 
on him or talking about him. He is quite in- 
clined to brood over his fancied grievance 
and to magnify them, and one never knows 
when the power of self-control will take to 
itself wings and some tragedy result, since 
such cases often keep their own counsel un- 
til ready to strike. 

If you know of a case in your practice 
who has recovered from an attack of mental 
disease, for which there was no known 
cause, you must remember the possibility of 
a recurrence and have interested parties on 
the watch for any symptom suggesting the 
return of the trouble. When you are dealing 
with parents either of whom impress you as 
slightly below par mentally, look for signs 
of degeneracy in the children and if found, 
keep a watchful eye on their health and 
progress. And let me in this connection say 
that there are many men walking your 
streets today and raising families on your 
country farms who pass as of normal intel- 
ligence, being superficially bright and yet 
who could not meet the requirements of the 
normal twelve-year-old child. There are 
numerous degenerates who are mentally and 
morally irresponsible and who should be 
immediately placed under restraint, not only 
for their own good but for the safety of the 
community, who will be allowed to roam at 
will unless they commit some fiendish crime, 
whereupon the poor brutes will probably be 
lynched or suffer execution in due process 
of law. Mind you, I do not assert that every 
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criminal is insane, but I do maintain that 
an astonishing percentage of them are the 
offspring of degenerate parents and heredity 
and environment have conspired -to produce 
a diseased, misshapen thing from which all 
healthy minds instinctively recoil. The ac- 
cident of birth has robbed them of the high 
ideals and well-balanced faculties which 
govern our acts, and I feel assured that if 
mental and moral obliquities were as appar- 
ent as physical deformities, these degen- 
erates would arouse our deepest sympathies, 
and we could better understand many of 
their acts which now surpass our compre- 
hension and exhaust our patience. 

Gentlemen, your experience has made you 
apt students of human nature. You meet a 
great variety of individuals under most in- 
timate conditions and you can safely pre- 
dict what will be the conduct of a normal 
individual under certain given circum- 
stances. Then when you see individuals de- 
parting from what you consider a normal 
process of reasoning, endeavor to discover 
and correct the cause. If you will consider 
it your duty to observe closely such of your 
cases as seem to be having an unequal fight 
in adjusting themselves to their environ- 
ment, and you will give helpful hints at the 
proper time, urging proper methods of treat- 
ment, you may avert a tragedy or scandal, 
and a lifetime of humiliation on the part of 
the patient. I have had under my care many 
murderers who have killed their wives, 
mothers who had killed their children dur- 
ing an acute psychosis, who, had they done 
a less violent act, would be at home today. 
But, because no one dares take the responsi- 
bility of their care, they still linger in asylum 
wards, a prey to the most painful memories. 
Had a watchful eye taken these cases early 
in hand, and placed them in some quiet place 
until the acute symptoms had passed, they 
might be enjoying life at home today with 
family circle unbroken. 

I sometimes think that it was a very 
beneficent provision of nature which has 
limited our physical development to a cer- 
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tain prescribed scale. In a measure it seems 
to put us all on the same plane in the strug- 
gle for existence, though mentally men may 
differ as widely as the valley and the moun- 
tain top. I fear, however, that it has diverted 
our attention to the external and material, 
the visible and tangible things, and tends 
unduly to exalt the study of the body to 
the detriment of the study of the mind. 
When one considers the marvellous capa- 
cities and accomplishments of the human 
brain, an organ that can conceive and ex- 
ecute vast engineering feats, build sky- 
scrapers and great ships, which can tunnel 
mountains, span large rivers ; which, seizing 
upon the discovery of a Franklin, developes 
and applies it till we have the electrics, the 
electric light, the Roentgen ray, the wire- 
less ; which discovers in sound certain physi- 
cal laws and proceeds therefrom to develop 
the telephone and phonograph; which chal- 
lenges the law of gravity, permitting men to 
soar among the clouds or cruise beneath the 
waters of the sea at will; which can produce 
the harmonies of a Beethoven, the poetry of 
a Shakespeare, the oratory of a Demos- 
thenes, and the philosophy of a Plato, one 
can but marvel that the study of this won- 
derful organ, the only one which makes ex- 
istence worth while, has received no con- 
sideration save within the span of life of 
men now living, while those best informed 
tell us that we all have latent capacities of 
whose existence we do not dream, and that 
our ultimate possibilities stretch far beyond 
the achievements of the superman of today. 
The study of mental disease may be dif- 
ficult and often unsatisfactory, but it is both 
unscientific and unprofessional for the gen- 
eral practitioner to disclaim all knowledge 
and interest in it because of these difficulties. 
The public looks to him to protect its mental 
as well as its physical health, and all must 
admit that the former is the more important. 
I urge you, therefore, to recognize and as- 
sume this responsibility. Do not wait until 
the children on the street make the diagnosis 
and the whole community demands action 


on your part. Do not demand evidence of 
violent conduct and delusions before you are 
convinced of insanity, especially if there is 
evident irresponsibility, defective judgment, 
will-power and self-control. Advise the early 
appointment of a conservator in cases of 
paresis and beginning senile insanity, before 
they have opportunity to dissipate their all, 
and see that some of these poor degenerates 
are put under restraint, not only for their 
own good but for the safety of the public. 
I could hardly have a more pathetic illustra- 
tion of the need of this than in the trial in 
Tampa this week of a seventeen-year-old 
boy for murder. How long shall we allow 
mere children to suffer the extreme penalty 
of the law while we neglect our manifest 
duty! How long continue to fill our ceme- 
teries and our jails with irresponsible unfor- 
tunates, because we have failed them in 
their hour of need! 

It is my earnest hope that we may soon 
have in this State a well-organized society 
for mental hygiene for the instruction of 
the laity in these most essential points. The 
need is great, and the opportunity ours, to 
contribute more to the happiness and wel- 
fare of the citizens of this great common- 
wealth, in this manner, than through any 
other field of human endeavor. 





THE VENEREAL DISEASE 
PROBLEM.* 


E. G. Bircr, M. D., 
Jacksonville, Fla. 


Tuberculosis, malaria and the venereal 
diseases form the most vital questions be- 
fore the public at present along the line of 
preventive medicine. With the eradication 
of these plagues a large economic saving 
can be given to the community, and coinci- 
dently better health and living conditions. 

It is presumed that the control of both 
malaria and tuberculosis is but a question of 

*Read by title at the forty-fourth annual meet- 


ing of the Florida Medical Association at Atlantic 
Beach, May 18, 19, 1917. 
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time, due to the education of the public by 
health authorities, private organizations for 
their suppression and a constant agitation 
fostered to a large extent by the medical 
profession. 

Tuberculosis, at least, has the advantage 
in most communities of effective free clinics 
and public sanatoria for the diagnosis and 
treatment of the disease. 

Maiaria, through an exact knowledge of 
means of transmission, the simple and uni- 
versally applicable methods of prophylaxis, 
has in a large measure been reduced in pro- 
gressive communities within the past dec- 
ade, and will be still further reduced in the 
near future, probably without the aid of 
special legislation. 

On the other hand, the venereal diseases, 
until very recently, were not to be men- 
tioned in polite society. Their presence con- 
veys a social stigma which is true of no 
other disease, and the unfortunate patient 
due to this public opinion either resorts to 
self-medication or the advertising quack, 
retains as best he can his secret and is 
poorly and ineffectively treated with disas- 
trous results to himself and unfortunately 
to others, usually innocent victims of public 
prejudice. 

The problem is not one purely of medical 
standards, but is so wrapped up in sociologi- 
cal and economic questions that it is difficult 
to separate them. 

There are few clinics which treat these 
cases or can afford to treat the majority of 
indigent patients effectively ; very few hos- 
pitals, even in our largest cities, will admit 
patients with a diagnosis of either syphilis 
or gonorrhoea. 

Until the public realizes that these dis- 
eases are preventable and is willing to ac- 
cept the fact that these patients should not 
be treated as social outcasts, but as patients 
needing medical attention until cured, little 
headway will be made against their ravages. 

This will require an educational campaign 
comprising not only the public at large but 
to a certain extent the medical profession 





ll 


and health authorities as well. It may neces- 
sitate sociological work of a vastly different 
sort than has been done in the past; it may 
necessitate the complete remoulding of our 
institutions for the treatment of these dis- 
eases. Campaigns of this sort are slow, they 
must be undertaken by people trained to this 
sort of work, enthusiastic and capable of 
standing discouraging and usually sneering 
public opinion. 

The sociological aspect of the problem is 
hardly up for discussion at this time. It 
will be necessary to point out, however, that 
no campaign which looks only to the elimi- 
nation of the social evil will get very far 
towards the eradication of venereal disease. 

Those countries which have attempted 
regulation of prostitution have admitted that 
not only have the measures been unsuccess- 
ful in stamping out the disease but they have 
not gone far towards either regulating or 
decreasing the social evil. In this aspect of 
the problem education of the young man 
seems to be the best hope that we have at 
present in decreasing the liability of infec- 
tion. There are no doubt laws regarding 
the social evil in existence, their strict en- 
forcement might possibly help some, al- 
though experience in American cities that 
have done away with the segregated district 
tend to show that immorality has been little 
if any diminished. 

Within the past few years, however, there 
have been certain activities, sporadic for the 
most part, which have shown that the pub- 
lic has awakened, at least partially, to the 
fact that they have a tremendous responsi- 
bility not only to this generation but to suc- 
ceeding generations. 

The introduction of the Wassermann re- 
action, the Report of the British Royal Com- 
mission on Venereal Diseases, the agitation 
in other States show that within a short time 
there will be a crystallized concerted action 
against this plague. 

When the State Board of Health made 
the Wassermann reaction part of the routine 
work of the laboratories the entering wedge 
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was introduced, for I doubt if anyone will 
question the statement that an exact and 
early diagnosis is essential to the effective 
treatment of the disease. It serves, or should 
serve, the purpose also of enabling the doc- 
tors to follow the treatment of their cases as 
well as affording a differential diagnosis, in- 
valuable in obscure conditions. The work 
of the past year has brought out several 
striking points and it is on these that the 
present discussion is based. 

We have received in the central labora- 
tory some fifteen hundred specimens from 
the city prison farm, from people who have 
come under the control of the courts through 
some infraction of the penal code. Of these 
approximately 45 per cent have given posi- 
tive reactions for syphilis. Here then is a 
comparatively large class of people, consid- 
ered dangerous to the community because 
of their attitude towards society. It has been 
shown that they are doubly dangerous, due 
to their infection and the probability of 
their transmitting that infection. The aver- 
age term of their imprisonment is sixty 
days, too short to allow of adequate treat- 
ment, yet under proper supervision treat- 
ment could be started, and by changing the 
existing laws, these prisoners could be kept 
under the jurisdiction of the court under 
parole until that treatment was completed 
and they were no longer dangerous to the 
community from a health standpoint. Some 
such action might be desirable and I be- 
lieve would be practical. 

For the Florida Hospital for the Insane 
we have examined 240 specimens, 20 per 
cent of which were positive. Inasmuch as 
these patients are committed for definite 
symptoms of mental incapacity for an in- 
definite period under close medical super- 
vision until they can be returned to the 
world cured, or at least much improved, it 
is reasonable to assume that that phase of 
the problem is adequately taken care of. 

The real problem is the public at large, 
those cases which come under the super- 
vision of the general practitioner. Statistics 


available at the present time indicate a varia- 
tion of from 5 per cent to 90 per cent of 
positive examinations, depending upon the 
class of people from which the specimens 
are taken. 

Massachusetts, in its recent report, gives 
5 per cent as the percentage of population 
for the entire State infected and notes that 
these figures are possibly too low. 

A recent publication from the United 
States Army among recruits in the Middle 
West shows 17.6 per cent infected for some 
17,500 examinations. 

The true figures apparently lie somewhere 
between 5 per cent and 20 per cent of the 
entire population infected. Our figures here 
in the laboratory from a class of people sus- 
pected of being infected give about 30.6 per 
cent positive reactions, undoubtedly too 
high, but still sufficiently impressive to 
show the size of the problem with which we 
have to deal. 

Unfortunately a considerable percentage 
of these cases are inadequately treated; 
through ignorance as to the effects of the 
disease, through inability of members of 
the profession to keep them under control, 
through lack of financial ability to take a 
course of treatment covering a period of 
eighteen months to two years and to the 
prevalence of quack specialists and “patent 
medicines” guaranteeing a cure in from six 
days to one month. 

Whether or not legislation is desirable at 
this time is a question; whether the public 
is ready to accept a drastic law such as that 
recently enacted in Western Australia is 
doubtful, but that something looking to the 
amelioration of the condition is desirable is 
unquestioned. 

“The Western Australia Act compels 
patients to submit to treatment until cured. 
It does not have the objection of notifica- 
tion. If the patient does his part, the act 
protects his secret; and even if he does not 
submit to treatment, his secret is protected 
so far as possible by making all legal pro- 
ceedings’ private. However, it does not 
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waste any great amount of sympathy on 
the miscreant who is indifferent to his duties 
of getting himself cured.”* 

For the present it would seem better to 
confine our activities to an educational cam- 
paign of a very comprehensive sort, to bet- 
tering the conditions in regard to medical 
practice in the treatment of these diseases 
by eliminating the advertising quacks and 
the prohibition of advertising cures. Above 
all, whatever steps are taken two points 
must be remembered; so far as possible the 
general practitioner should be protected ; the 
secret of the patient should so far as possible 
be protected; yet adequate means of treat- 
ment should be provided for all patients. 

It is customary to make communicable 
diseases reportable, In regard to venereal 
diseases some States require the patient’s 
name and address to be furnished, some re- 
quire an anonymous notification. It would 
appear that the best authorities regard this 
of very doubtful value. The British Royal 
Commission reports adversely on this meas- 
ure” saying: 

“We think it clear * * * that if a case for 
notification of venereal disease is to be estab- 
lished it must be based upon the assistance 
which notification would afford to the treat- 
ment of the individual, and the consequent 
protection of the community, and not on the 
ground that it would facilitate general pre- 
ventive measures * * *, The main objection 
which has been urged against notification of 
venereal disease is that it would actually 
do more harm by deterring people from 
seeking treatment, and by driving them 
more than ever into the hands of unqualified 
persons.” 

I am not sure that I entirely agree with 
them on this point. If the State is to control 
the situation, or is to give its assistance in 
controlling the situation, it has the right to 
know just how much it is required to do, 
However, I do agree that at present so far 
as the local condition is concerned, notifica- 
tion would retard rather than advance any 
campaign which may be undertaken. Until 
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the public is fully aware of the dangers of 
the diseases, any campaign looking to its 
prevention should hinge on the following 
conditions : 

1. Adequate opportunity for an early 
diagnosis, 

A case diagnosed properly and early in 
the disease increases the patient’s chances 
of an early and complete cure. While it is 
an invaluable benefit to the individual, it is 
also a great benefit to the community 
through the removing of one focus of infec- 
tion. 

The routine examination of blood in the 
State Board of Health laboratories offers 
this opportunity and I believe that a certain 
number of patients lend themselves more 
readily to treatment after the diagnosis is 
made by serological than by purely clinical 
methods, and this is especially true where 
the course of the treatment is followed 
closely by examinations of the blood at 
stated intervals. 

2. Adequate opportunity for universal 
effective treatment. 

This would necessitate increasing the 
clinics and dispensaries in most communities 
and in some would require the founding of 
them. It would also necessitate ample hos- 
pital facilities for cases needing hospitaliza- 
tion. Even if the means of effectively treat- 
ing indigent cases were at hand, there are 
a large number of cases neither indigent or 
rich who are able to pay something for this 
treatment. This class of patients usually 
take treatment until their finances are used 
up. They remain uncured and a source of 
danger to the community, not infrequently 
an expense to the State in the later stages 
of the disease. 

3. Education of the public. 

Educational campaigns undertaken in a 
half-hearted fashion, or in inexperienced 
hands, are worse than useless. The teach- 
ings should be concise and accurate, any 
books or pamphlets used should be written 
by or at least have the approval of men 
experienced in medical teachings. 
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4. Education of the medical profession. 

It would seem, at least to those of us who 
handle a large number of specimens in the 
laboratory, that more stress should be laid 
on venereal diseases and their treatment in 
the medical school. More stress should also 
be laid on the interpretation of the Wasser- 
mann reaction, and especially on those con- 
ditions in which it is inadvisable to take 
blood for testing. 

It is difficult, if not impossible, for the 
laboratory man to interpret his results when 
the clinical history is refused and more espe- 
cially when the conditions under which the 
blood is taken is unknown. More coopera- 
tion and more information in these matters 
make for better efficiency and greater satis- 
faction both for the physician, the labora- 
tory man and the patient himself. 

1“The Venereal Disease Problem” (Editorial), 
Journal American Medical Association, Feb. 24, 

1917, Vol. LX VIII, No. 8, page 639. 
2“The Venereal Disease Problem” (Editorial), 


Journal American Medical Association, Feb. 10, 
1917, Vol. LX VIII, No. 6, page 463. 





THE VALUE OF FRESH COW’S MILK 
IN INFANT FEEDING COMPARED 
WITH ARTIFICIAL AND PAS- 
TEURIZED MILK.* 


J. G. DuPuts, M. D., 
Lemon City, Fla. 


My object in bringing this subject before 
you is to arouse a train of thought in the 
medical profession that will result in bring- 
ing into practical operation certain material 
factors pertaining to the feeding of infants 
with cow’s milk that will establish. better 
nutrition for children and more practical 
and economical conditions for the people of 
our country in general. 

Clean fresh cow’s milk is the second most 
perfect food for infants, and if there is a 
substitute to the pure product in nourish- 
ing children, it is unknown. 

*Read: before the forty-fourth annual meeting 


of the Florida Medical Association, at Atlantic 
Beach, May 18, 19, 1917. 


Clean fresh cow’s milk is a complete food 
capable of nourishing and maintaining nor- 
mal body growth. 

Such milk is a natural complete food con- 
sisting of good proteins, suitable ash mix- 
ture, sugar and fats, also two chemical sub- 
stances of unknown character, termed 


“vitamines”; one is contained in the butter - 


fat, the other in skimmed milk. 

When milk is taken into the digestive 
tract the action of the vitamine elements in 
fresh cow’s milk is the something or the 
activating substances that act on the pro- 
teins, ash, fat and sugar, causing these 
known chemical elements in milk to readily 
stimulate cell activity in the body and 
through the influence of the vitamine ele- 
ments of milk are transformed into energy 
and life. 

Should clean fresh cow’s milk have too 
much protein, add sufficient water to regu- 
late it; too much butter fat, separate enough 
fat to regulate it; too little sugar, add 
enough sugar to reach the required amount. 
All the known chemical elements of fresh 
cow's milk can be regulated to meet the 
needs of individual children. The vitamine 
elements being present, cell activity is stimu- 
lated and the normal body growth is main- 
tained. 

It has been amply demonstrated in the 
past and is being demonstrated now that 
clean fresh cow’s milk can be produced at a 
fair margin of profit to the producer and at 
the same time delivered to the consuming 
public in range of economy for consumption 
—being delivered bacterically clean and oth- 
erwise clean, having an economical food 
value in proportion to cost of any article of 
food and of greater nutritional value than 
many of the regular articles of food that 
are routinely consumed. 

Pasteurized and sterilized milk are arti- 
ficial products, and the term “artificial milk” 
in the text of this paper only refers to such 
milk as is treated by heat. Pasteurized milk 
is milk treated by heat at 145° Fah., for 
thirty minutes. Sterilized milk is boiled milk. 
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The vitamine elements are materially changed 
by this heating process and hence the known 
chemical elements are not transformed into 
life as efficiently or as economically in the 
feeding of children. The action of heat in 
sterilizing milk materially reduces the ef- 
ficiency of the vitamine elements which are 
so essential to nutrition, and changing a 
natural food product into an artificial food 
product of lessened nutritional value; and 
knowing that medical men are recommend- 
ing pasteurized milk indiscriminately, 
causes one to pause in astonishment at such 
teaching, compared with other more pro- 
gressive and rational measures of meeting 
the ends of economy and sanitation in other 
problems. 

That pasteurized milk has been robbed of 
the life influencing “‘vitamine elements” by 
heat is a chemical fact, and that pasteurized 
milk when fed continuously will produce 
malnutrition in infants is a physiological 
fact. Therefore, that you may see that the 
“vitamine elements” are most essential to 
nutrition, the following comparison in plant 
nutrition is offered you: Take a box of 
earth, give it the known elements of plant 
food, namely, nitrogen, phosphoric acid and 
potash, water and light; now transplant a 
plant in this box and watch it grow vigorous- 
ly. Also take another box of earth, heat it 
or sterilize this earth and do all the rest that 
was done for the first plant, and you will see 
the plant in the second box dwarf into a 
state of malnutrition. The reason this plant 
does not thrive in the second box of earth 
is, the soil bacteria, the elements in the 
earth that are analogous to the “vitamine 
elements” in fresh milk, have been killed by 
heating or pasteurization. 

Through the energies of the certified 
milk producers only last year was a general 
enforcement of pasteurization of all milk 
prevented. Why pasteurized milk? An- 
swer: To kill the vicious types of germs. 

Dr. Emmett Holt, of international fame 
on infant feeding, stated in his address in 
helping the certified milk producers to de- 
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feat the measure, “Pasteurization of all 
milk,” “That pasteurized milk produced 
malnutrition and scurvy.” In print today 
nearly every journal is crying pasteurized 
milk, medical societies cheer along papers 
on pasteurized milk, and politicians and 
many health boards are demanding steril- 
ized milk. The answer to all of them: Bet- 
ter the economical conditions of the masses 
of people, and stop encouraging artificial 
foods that will cause malnutrition. 

The medical profession should prescribe, 
endorse and encourage the production and 
use of clean fresh cow’s milk, create public 
sentiment that it is the milk of standard nu- 
tritional value ; and I am warranted in say- 
ing that for the ends to be gained, if it can- 
not be obtained otherwise, go to the pro- 
ducers and encourage its production and if 
no other recourse, produce it ourselves. The 
call of the day is efficiency in our profession 
as well as to all others. 

The hour has arrived that medical men 
read the signs demanding better conditions 
on the farm, the home and in the school. 
The elementary principles underlying nutri- 
tion are being abused. 

The love of work, the conservation of 
energy and the vital bond of integrity that 
gives confidence in man in this rapid pace 
we are living, invite the sturdy manhood of 
the medical profession to live in a closer 
relation to the masses of people, that the 
natural elements of a progressive people 
may be developed and conserved. I trust 
that from these thoughts a renewed energy 
and a determined resolution will get hold 
of every doctor and go with him in the 
homes, the fields, the schools and in all 
places of society and make a study of actual 
conditions that will enthuse and encourage 
an appreciation of cleanliness of milk and 
all food products. 

When our activities thus mingle with the 
working conditions of the masses of people, 
we may hope to enjoy the principles of our 
sublimest aim in the science of medicine, 
viz., the prevention of disease. 
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Summary. 

That clean fresh cow’s milk is a natural 
complete food, capable of producing normal 
body growth when fed to infants. 

That it contains the known chemical ele- 
ments in proportion necessary to maintain 
life. 

That the vitamine elements in fresh cow’s 
milk exert a distinct influence on cell growth 
by readily converting the known chemical 
elements in milk into life, when consumed 
as food. 

That the food value in clean fresh cow’s 
milk bears a relation to the medical profes- 
sion in degree, that it necessarily concerns 
the medical profession directly as well as 
the people in general. 

That the proper nutrition of infants and 
children depends on clean fresh cow’s milk. 

That sterilized and pasteurized milk are 
artificial foods. 

That the process of heat materially 
changes the food value in milk by lessening 
the action of the vitamine elements. 

That malnutrition will result in infants 
fed on pasteurized and sterilized milk. 

That the proper nutrition of children is 
of first consideration, and the value of clean 
fresh cow’s milk in infant feeding is the 
article of our chief reliance. 

That to secure the proper article or arti- 
cles of nutrition, the conditions of our coun- 
try necessarily need the activities and in- 
fluences of the entire medical profession to 
the degree, that the material conditions of 
the people will be stimulated to an appre- 
ciation of cleanliness in the production and 
consumption of clean fresh cow’s milk, and 
in all articles of food that underly the na- 
tion’s greatest need—proper nutrition. 





ABDOMINAL PREGNANCY.* 
Gerry R. Hotpen, M. D., 
Jacksonville, Fla. 


An abdominal pregnancy is a pregnancy 
in which the development of the uterus 


*Read before the forty-fourth annual meeting 
of the Florida Medical Association, at Atlantic 
Beach, May 18, 19, 1917. 


takes place in the abdomind? cavity, outside 
of the uterus or tube, but within the fetal 
sac. The condition is interesting on account 
of its rarity, its gravity, its differential diag- 
nosis and its treatment. 

Abdominal pregnancies originate in rup- 
tured extrauterine pregnancies in which the 
fetal sac is not ruptured, the placental site 
not greatly disturbed, and the fetus itself 
not killed at the time of rupture. 

As a rule, when an abdominal pregnancy 
ruptures or aborts, the entire sac is .sepa- 
rated from the tube, or separated to such 
an extent that the fetus dies. When this does 
not occur, the development of the fetus may 
go on for a certain period of time, occasion- 
ally to full term. The cases in which this 
occurs are said to be always tubes which 
have ruptured into the folds of the broad 
ligament, or at least under the peritoneum. 
Apparently the tension of the peritoneum 
checks the hemorrhage and holds the sac in 
its original position enough to keep the 
blood supply intact. 

We must consider first the relations of the 
placenta, and then those of the sac. The 
placenta, originally attached to the inside 
of the tube, grows out as the pregnancy 
advances, attaching itself to all the parts or 
organs with which it comes in contact. A 
maternal blood supply develops itself in 
those parts on which the placenta lies in a 
manner similar to that in the normal uterine 
cavity. In the latter stages of an abdominal 
pregnancy the attachment is very extensive, 
the placenta overrunning the uterus, broad 
ligament, bladder, pelvic walls, etc. The 
fundamental difference between the mater- 
nal blood supply in such a condition and in a 
normal pregnancy is that in the abdominal 
pregnancy there is no mechanism to con- 
strict the blood vessels of the maternal site 
after removal of the placenta as the muscle 
offers in the normal pregnancy. 

The development of the sac is interesting 
and important. Delicate and thin at time of 
rupture, it later becomes well organized and 
frequently very thick. There is much in- 
flammatory reaction about it and the thick- 
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ness apparentl yesdepehgay jon the extent of 
this inflammation.- The’ sac # always extra- 
peritoneal, but as it developes, # pushes its 
way up into the abdominal gavity, carrying 
the peritoneal fold in front of it, ahd be- 
comes practically an abdominal structure. 
On account of the inflammatory reactions, it 
often becomes very densely adhergnt to the 
surrounding structures, especially to the 
intestines which lie above and behind it. 
The uterus and pelvic organs are pushed to 
one side or the other, and are often densely 
adherent to the sac. 

The early symptoms are, of course, those 
of an extrauterine pregnancy, ruptured, 
with, perhaps, less evidence of abdominal 
hemorrhage than in the typical case, and 
with absence at times of vaginal hemor- 
rhage. After the initial symptoms of rup- 
ture, the abdominal mass goes on develop- 
ing. Recurring attacks of pain, of shock at 
times and vicarious vaginal bleeding mark 
the course of the case. The development of 
the tumor may at first be asymmetrical, but 
in the latter months it is very like that of a 
normally pregnant uterus. Pelvic examina- 
tion may reveal a uterine fundus separate 
from the mass or it may be so adherent to 
the mass that it cannot be distinguished 
from it. 

If the fetus goes on living, the fetal move- 
ments and the heart sounds are heard clear- 
ly. At or near the time of full development 
of the fetus uterine contractions occur, the 
so-called “false labor” and the decidua is 
cast off from the uterus. The fetus then 
dies. The further course of the condition 
is variable. The tumor may shrink up some 
at first. If no infection occurs, the sac and 
fetus may mummify, or finally become calci- 
fied, as in one case reported by Dr. Kelly. 
Infection and death, (if not operated upon, ) 
are more likely. 

The differential diagnosis is usually easy. 
In the early months it may be confused with 
an ordinary ruptured extrauterine preg- 
nancy, in the later months with a normal 
uterine pregnancy; while after the fetus 
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dies, it must be differentiated from an ab- 
dominal tumor. 

At the very first there may be no way of 
differentiating it from an ordinary extra- 
uterine rupture, though an absence of vagi- 
nal bleeding would make one suspicious of 
an abdominal pregnancy. Later, as the mass 
regularly increases in size and assumes an 
isolated tumor shape in the abdomen, the 
diagnosis becomes clearer. 

In the later months it is diagnosed from 
an ordinary pregnancy by the history, the 
clearness with which the fetal sounds are 
heard, and the fact that the normal uterine 
cavity can be demonstrated by the uterine 
sound distinct from the mass. 

When first seen after the fetus dies, if no 
history could be obtained, diagnosis might 
be difficult. The findings, coupled with the 
history, ought to easily clear up the diag- 
nosis. 

The treatment varies according to the 
stage of the condition, i. e., whether seen at 
time of rupture or in first few months; (2) 
in the later months with a live fetus, or (3) 
in the later months after the death of the 
fetus. 

At the time of rupture it is treated, of 
course, as an ordinary extrauterine preg- 
nancy and in the first few months we can 
often remove the sac entirely, ligating the 
broad ligament vessels which supply it. 
After the first few months the sac cannot be 
removed in that way, the attachments to the 
pelvic walls and viscera being too extensive. 
The sac must, therefore, be opened and the 
fetus and amniotic fluid removed. If the 
fetus is then dead and the placenta and ma- 
ternal circulation thrombosed, the process 
is simple. The thrombosed placenta can be 
easily lifted out and no hemorrhage, of 
course, will follow. But with a living child, 
or with a child dead so short a time that 
the maternal circulation has not thrombosed, 
the danger is very great. Removal of the 
placenta from its site gives rise to a terrible 
and uncontrollable hemorrhage from the 
maternal circulation. There is nothing to 
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clamp down on the maternal vessels as the 
uterus does in such conditions in the normal 
pregnancy. In these cases, therefore, no at- 
tempt should be made to remove the 
placenta. The cavity of the sac should be 
packed with gauze, the edges of the sac 
brought together, reducing the opening 
made into it, and then the edges of the sac 
sewed to the lower part of the abdominal 
incision. After a few days the maternal 
circulation will have become thrombosed 
and the placenta lifted out through the open- 
ing left in the incision. Healing and re- 
covery is uneventful, as a rule, after such 
procedures. In those cases in which the 
placenta can be removed, the sac should be 
treated in the same way. 

I wish to report two cases of abdominal 
pregnancy treated by operation: 

Case 1. Mrs. N. A., of Lonaconing, Md., 
first seen June 28, 1905, at Johns Hopkins 
Hospital. (J. H. H., Gyn. No. 12207.) 

Patient forty-one years old, five children, 
youngest fifteen. Last menstruation one 
year before entering hospital. Patient 
thought at first that she was normally preg- 
nant. In third month of pregnancy had a 
sudden attack of severe abdominal pain, ac- 
companied by much shock. Recovered in a 
few days. Two weeks later a second similar 
attack. Ten days after a third attack. From 
then on until about ten weeks before enter- 
ing hospital condition was fairly good, ab- 
domen increased in size as in a normal preg- 
nancy and patient and doctor supposed that 
she was normally pregnant. Ten weeks be- 
fore entering hospital had severe pains re- 
sembling labor pains, lasting about six 
hours. After these subsided, there was some 
bloody vaginal discharge. A few days later 
fetal movements, which till then had been 
marked, ceased and the abdomen did not 
increase any more in size. 

On examination the abdomen was dis- 
tended by a tumor resembling a full-term 
pregnancy and a fetus could be indefinitely 
mapped out. No fetal movements, no heart 
sounds or placental bruit. On vaginal exami- 


nation there was a profuse, dark, bloody 
vaginal discharge. The cervix was pushed 
up behind the symphysis and the fundus 
could be mapped out distinct from the tumor 
and rotated to the right. 

At operation the sac was found densely 
adherent to the testines at the back. The 


walls were very thin in places and showed . 


marked evidence of inflammatory reaction. 
The sac was opened, about three pints 
bloody amniotic fluid evacuated. The 
placenta was entirely thrombosed and the 
dead fetus and placenta were removed with- 
out any hemorrhage. The sac was treated 
as described above and the patient made an 
uneventful recovery. 

The fetus was a full-term child, female, 
weighing 2,370 grams. It had apparently 
been dead about two months, there was 
maceration of the skin, degeneration of the 
brain. 

Case 2. Mrs. L. B., first seen in consulta- 
tion with Dr. J. A. Simmons, of Arcadia, 
on March 11, 1917. 

Last menstrual period in December, 1916. 
In January, 1917, had a severe attack of ab- 
dominal pain associated with shock, and the 
condition diagnosed as extrauterine rupture 
by Dr. Simmons. He advised immediate 
operation, which was refused. From then 
on she had a number of attacks of pain and 
severe shock, her condition at times being 
very critical. Bloody vaginal discharge at 
irregular intervals. 

When first seen in March there was a 
boggy mass in the pelvis lying more to the 
left side. Condition was not then recognized 
as abdominal pregnancy. General condition 
so poor that we advised against operation. 

Patient gradually improved and operation 
was finally done on April 21st. At this time 
a presumptive diagnosis of abdominal preg- 
nancy could be made. The mass had in- 
creased very much in size, extending nearly 
to the umbilicus, was cystic in feel, did not 
fill up the pelvis laterally, and a fundus 
could be with difficulty distinguished from 
the mass. 
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At operation the sac was found definitely 
extraperitoneal. It was thin and degen- 
erated in the upper part. 





THE NEGLECT OF MASSAGE THE 
REASON OSTEOPATHS AND 
CHIROPRACTORS EXIST.* 


FREDERICK J. WALTER, M. D., 
Daytona, Fla. 


Do osteopaths and chiropractors get re- 
sults? They most certainly do, and some 
very good results. The existence of these 
branches of treatment specified as complete 
systems within themselves is largely due to 
the neglect of the medical profession to 
value and prescribe massage when it is in- 
dicated, and is partly due to the fact that 
if massage were desired, it would be diffi- 
cult to get good masseurs. Moreover, mas- 
sage is not taught to any great extent in 
our medical schools. Reference is made to 
it in a general way in the course in general 
therapeutics, but no time is given to the 
detail. Schools do not exist which give this 
instruction as a nurse gets her training even 
in hospitals. It is a recognized fact that once 
a man gets to be a fairly good masseur, 
good results follow, and he begins to pre- 
scribe with an exalted idea that he knows 
about as much as the physician. Of the 
mechanical side he soon from experience 
knows more, but for him to be able to give 
the indications and prescribe for definite 
effects and results would call for knowledge 
impossible to have without an understanding 
of histology, physiology, pathology and the 
course of disease. In order to get good fees, 
it is necessary to dignify massage with 
some other name and also call the chiro- 
masseur “Doctor.” He presumes without 
proper foundation to diagnose, prognose and 
prescribe, and assumes knowledge beyond 
that of a masseur and scorns on being the 


*Read before the forty-fourth annual meeting 
of the Florida Medical Association, at Atlantic 
Beach, May 18, 19, 1917. 


tool of another man. Of the better osteo- 
pathic schools this is not exactly true, for 
they are adding to their courses of instruc- 
tion many things that a real physician had 
and they will continue to require more and 
more, but always far behind the better medical 
schools. Of the chiropractors unfortunately 
the same can not be said. After a man has 
had some experience in these limited branch- 
es, he soon finds his great mistake even if 
honest in the beginning in the belief that 
his system is complete. In the writer’s five- 
year experience in sanitarium treatment, 
with good assistant masseurs, it was 
found that massage was equal to most other 
measures in importance. The cults soon find 
that a larger knowledge of medicine is nec- 
essary and ask legislators to give them the 
right to dominor surgery, give hypodermics, 
anesthetics to antidote poisons, and some 
want to give serums and include most any- 
thing a Regular prescribes, without hav- 
ing had college instruction in these things. 
It is for us to post ourselves on the good 
and bad effects of massage and to start 
schools of instruction in massage for physi- 
cian and masseur along with the medical 
course in the hospital work as part of every 
medical course, and in this way give no 
excuse for such cults having an existence. 
Of course the admission that massage gives 
the results obtained by the cults mentioned 
would spoil their whole scheme of practice, 
but so long as good masseurs under the di- 
rection of intelligent physicians are not to 
be had, the osteopath and chiropractor will 
succeed to a limited degree. There is no 
reason why a masseur should not be taught 
to adjust spinal defects where they exist! 
The chiropractor is required to have no pre- 
liminary education and puts out his sign 
after a few weeks’ course by mail in many 
instances. We all know that this particular 
matter of dislocations of the spinal vertebra 
has been overworked and made the plausa- 
ble excuse for their system. Without gen- 
eral manipulation, pounding, pinching, 
stretching, etc., they would produce very 
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little effect upon their patients physically or 
mentally. We are asleep as a profession if 
we do not inform ourselves more extensively 
on massage and its splendid position in 
medicine. Massage is as old as the Ro- 
mans, but what other method of treatment 
has held its place so well? This should 
speak more for it. The writer has found it 
very hard away from a sanitarium to get 
certain results without this aid in treatment. 
It has been difficult to get a masseur when 
most needed. It is as important to know 
when it should not be given as to know when 
it is indicated. After a proper course and 
examination, a masseur should receive a 
certificate which should enable him to regis- 
ter as a masseur, and these men and women 
should everywhere be readily accessible to 
the profession. 

In Sweden there is no need for these cults 
and the masseur fills the field completely 
and is second only to the trained nurse. 

In asking the question in a medical so- 
ciety why massage was not prescribed more 
extensively, the reply came forth that it was 
not taught and that masseurs were not to be 
had. 

In prescribing massage the physician 
should know that he is dealing with a 
method of treatment which can be made a 
stimulant or a sedative in action. Its effects 
are primarily upon the circulation and sec- 
ondary upon the glands, muscles and upon 
deposits. The disease with its complications 
and tendencies must be kept in mind, the 
vitality of the patient and his powers of re- 
action should be studied and watched. This 
being beyond the uninformed mind of the 
masseur, he should be as submissive to in- 
struction as the trained nurse is carrying 
out details. Treatment given under such a 
system can be regulated better than that 
given by the man who “treats chronic cases 
only” and is largely out for the money there 
is in it. Would it not seem better to deal 
with the cults in this way and not try to 
legislate them out of existence? The more 
we legislate the more we will have to. As a 


member of the legislative committee of this 
society, the matter has been given much 
consideration and thought and it is with the 
hope that the situation will receive the seri- 
ous consideration of the medical profession. 





PROPAGANDA FOR REFORM. 


AMBRINE.—Ambrine is a French secret 
preparation that has been on the market for 
many years. It has recently come into promi- 
nence through sensational articles in the 
lay press. For all practical purposes it is 
solid paraffin to which some material has 
been added to make it adhesive and more 
plastic. For use it is heated until liquid and 
then applied to open wounds and burns, 
forming a relatively impervious dressing 
(Jour. A. M. A., April 7, 1917, p. 1057). 

Corpora LuTEA (SOLUBLE EXTRACT).— 
The Council on Pharmacy and Chemistry 
reports that “Corpora Lutea (Soluble Ex- 
tract)” marketed by Parke, Davis & Co. in 
the form of ampules for hypodermic ad- 
ministration is ineligible for admission to 
New and Nonofficial Remedies, because it 
is a secret preparation advertised under 
extravagant claims. No statement of com- 
position is made beyond the indefinite claim 
that it is an aqueous solution of “soluble 
Corpora Lutea Extract,” each ampule cor- 
responding to 0.2 gm. desiccated gland. 
How these soluble products are obtained, 
whether they represent all the water-soluble 
principles, or whether some have been elimi- 
nated is not stated. The claims made for 
the action and uses of the preparation do 
not make clear the essentially experimental 
status of the article and are therefore mis- 
leading. Further, the use of this extract is 
advised not only in functional amenorrhea 
and the ordinary reflex consequences of 
physiologic or artificial menopause, but also 
in conditions where the expectation of bene- 
fit cannot possibly be fulfilled (Jour. A. M. 
A., April 7, 1917, p. 1056). 

HEXAMETHYLENAMIN IN Pye.itis.—I. 
Smith and R. A. Hatcher find that in toxic 
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PROPAGANDA FOR REFORM 


doses stovaine produces death in animals by 
inducing immediate and simultaneous paral- 
ysis of the heart and the respiration, the 
action on each being independent of the 
other. They find that stovaine disappears 
rapidly from the blood stream after its in- 
travenous injection. Stovaine is slightly 
more toxic than novocaine by similar modes 
of administration and complete recovery 
does not follow the administration of toxic 
doses of stovaine so promptly as it does with 
corresponding doses of novocaine (Jour. 
Pharm. and Exp. Thera., Jan. 1917, p. 231). 

ParAFFIN FitmMs.—The popular propa- 
ganda for “Ambrine” having brought the 
paraffin film treatment of burns into promi- 
nence, Torald Sollmann has instituted ex- 
periments to devise a suitable open formula 
preparation which is simple and yet meets 
all requirements. He suggests that surgeons 
who desire to experiment with the paraffin 
treatment of burns use simple preparations 
of known composition. Ordinary paraffin 
melting at about 50 C. (122 F.) appears to 
possess practically the mechanical properties 
of “Ambrine.” A mixture containing some 
asphaltum (asphalt varnish, Trinidad or 
Bermudez, “asphalt cement” and Texas 
asphalt were tried) gives a preparation of 
superior pliability. Other formulas are 
given and their trial suggested (Jour. A. 
AM. A., April 7, 1917, p. 1037). 

PIPERAZIN AND OTHER ORGANIC URATE 
SoLVENTs.—From a review of the litera- 
ture P. J. Hanzlik concludes: There is no 
reliable evidence to show that piperazin, in 
small or therapeutic doses, imparts to urine 
urate solvent qualities, either by direct addi- 
tion or after excretion ; excessive doses pro- 
duce a slight but negligible increase in uric- 
acid excretion, the same being effectively 
produced by sodium bicarbonate or sodium 
citrate; there is no reliable evidence to 
indicate that piperazin can remove or pre- 
vent urate deposits ; diuresis is uninfluenced 
by even large doses of piperazin and its 
administration does not materially reduce 
the acidity of the urine; scientific evidence, 
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though limited, and clinical opinion indicates 
that piperazin is valueless in gout. Hanzlik 
also reports that there is sufficient evidence 
to indicate the worthlessness of the follow- 
ing as urate solvents ; quinic acid, quinoline, 
colchicum, piperidin, Urosin, Lycetol, 
Sidonal, Lysidin and Urol (Jour. Lab. and 
Clin. Med., Feb., 1917, p. 308). 

STERLING Vi0oLeET Ray GENERATOR.— 
This is a small frequency apparatus with 
some vaccuum and possibly other electrodes. 
The apparatus is not one for producing 
violet or ultra-violet rays in the scientific 
meaning of those words. The apparatus will 
not do the things claimed for it in the ad- 
vertising booklet which includes the treat- 
ment of practically every ailment known to 
mankind (Jour. A. M. A., April 14, 1917, 
p. 1141). 

Tue J. B. L. Cascape TREATMENT.—The 
“treatment” is exploited by Charles A. 
Tyrrell, New York City. It consists in the 
self-administration of rectal anemas by 
means of a device, the J. B. L. (“Joy- 
Beauty-Life”) Cascade. The “complete 
treatment” includes a stick of Tyrrell’s 
“famous Rectal Soap” and a box of the 
“Celebrated J. B. L. Antiseptic Tonic.” The 
“tonic” was analyzed in the A. M. A. 
Chemical Laboratory and found to be a 
mixture of sodium chloride and impure 
borax, colored and perfumed. The labor- 
atory concluded that a preparation having 
all the “antiseptic” and “tonic” properties of 
J. B. L. Antiseptic Tonic can be made by 
mixing 2.8 ounces common salt with 1.3 
ounce powdered borax. (Jour. A. M. A., 
Jan. 6, 1917, p. 50.) 

Unna’s Pastr FoR VARICOSE VEINS.—In 
the treatment of varicose ulcers of a mild 
form Dr. Ochsner prepared a boot composed 
of several layers of a bandage, each treated 
with Unna’s paste applied hot. The paste 
consists of gelatine + parts dissolved in 10 
parts hot water to which 10 parts glycerin 
and 4 parts zinc oxide are added. (Jour. 
A. M. A., Nov. 25, 1916, p. 1617.) 











22 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





The Journal of the Florida Medical 
Association 


Owned and published by the Florida Medical 
Association. 








Published monthly at St. Augustine and Jacksonville. 
Price, $1.00 per year; 15 cents per single number. 

Contributions for publication in this journal, whether 
scientific papers or reports of County Secretaries, 
should be typewritten. 

Address Journal of the Florida Medical Association, 
St. Augustine, Florida, or 334 St. James Building, 
Jacksonville, Fla., U. S. A. 





EDITOR. 
GraHam E. Henson, M. D.......eeeeeees Jacksonville 
ASSOCIATE EDITORS. 

THOMAS TRUELSEN, M. D......eeeeeccceeeees Tampa 
J. K. Stmpson, M. D......cccccccccccces Jacksonville 
COLLABORATORS. 

Joun E. Boyp, M. D., Jacksonville........... Surgery 
R. H. McGinnis, Jacksonville ao Medicine 
Gerry R. Horpen, M. D., Jacksonville..... Gynecology 
James D. Love, M. D., Jacksonville enceewes Pediatrics 

W. S. Manninc, M. D., C. S., Jacksonville. . 


eo Ear, Nose and Throat 
J. L. oe See, M. D., Jacksonville. . . Dermatology 


E. G. Birce, M. , Jacksonville Scitkewpadionenmia was 
Bacteriology and Pathology 


L. W. Cunnincuam, M. D., Jacksonville, Roentgenology 


OFFICERS OF THE ho a MEDICAL 
ASSOCIATIO 
cams N. Greene, M. D., Poeaitont Oeeee Jacksonville 
C. Dozier, M. D., First Vice-President...... Ocala 
D A. McKinnon, M. D., Second Vice-President, 
Marianna 
H. Hanson, M. D., Third Vice-President. .Jacksonville 


Grauam E. Henson, M. D., Secretary-Treasurer, | 
Jacksonville 


EXECUTIVE COMMITTEE 


eee, BM hve vccecteseceseesned Apalachicola 

, RO a ae Jacksonville 

EVE BOD, TE. Disc ccicaccccviceowoevernvesies Ocala 
COUNCILLORS. 


First District — Escambia, Santa Rosa and Walton 
Counties: J. Harris Pierpont, M. D., Pensacola, 1920 
Second District—Franklin, Gadsden, PF ig Leon, 
Liberty and Waukulla Counties: . F. Ferris, a 
D., Apalachicola ...ccccccccccsvccessscvegeve 19 
Third District—Columbia, Hamilton, Madison, ste 
ette, Suwanee and Taylor Counties: W. C. White, 
TNE foidipidincawiie sd nd rret-Sakwne eesien 1921 
Fourth District—Duval, Clay, Nassau and St. Johns 
Counties: Gerry R. Holden, M. D., Jacksonville. .1918 
Fifth District—Citrus, Hernando, Lake, Marion and 
Sumter Counties: E. Van Hood, M. D., Ocala. .1919 
Sixth District—Hillsborough, Pasco and Pinellas oa. 
ties: Thomas Truelsen, M. D., Tampa......... 919 
Seventh District—Brevard, Orange, Osceola, St. “ne 
and Volusia Counties: David Forster, M. D., Hawks 
a a ree ere Te ee 1917 
Eighth District—Alachua, Baker, Bradford, Levy and 
Putnam Counties: A. H. Freeman, M. D., Starke, 1920 
Ninth District—Calhoun, Holmes, Jackson and Wash- 
ington Counties: J. S. McGeachy, M. D., Chipley, 1918 
Tenth District—DeSoto, Lee, Manatee and Polk Coun- 
tices BE. 1... Cline, M.. D., ACR. cc hccccsecee 1920 
Eleventh District—Dade, Monroe and Palm Beach 
Counteis: W. R. Warren, M. D., Key West...1921 


COMMITTEE ON SCIENTIFIC WORK. 


H. Mason Smirn, M. D.....cccccees Chattahoochee 
ws eS rere re ampa 
We WRN, SS Disc iinctescncecossvee Key West 





Next Meeting ——- Tampa ——— May, 1918 











THE DUTY OF THE MEDICAL PRO- 
FESSION IN THIS WAR. 


This is the most destructive war the 
world has ever experienced. Indeed, it is 
more than a war. It is a cataclysm in the 
progress of civilization. In its effects on 
man it is comparable to the great geologic 
epochs which have endangered the existence 
of the race and profoundly modified the 
development of civilization. Whatever may 
be the results of this titanic struggle, the 
trend of man’s evolution must be profoundly 
altered. Ultimately, it may result in benefit 
to the race; or it may lead to deterioration. 
Our success, with that of our allies, is es- 
sential to the welfare of the world. Defeat 
would mean not only disaster to ourselves, 
but the retrogression of all nations. We are 
fighting to protect our nation against a 
ruthless aggressor; to aid England, France 
and Italy, whose ideals are in harmony with 
our own and who up to the present have 
been fighting our battles ; to restore desolated 
and ravished Belgium and Serbia; to assist 
Russia in her struggle for liberty, and to 
give freedom to the great masses of the 
German people themselves. The cry for help 
that comes to us from our allies should 
cause us to respond with our greatest effort, 
directed by our highest intelligence, and 
stimulated by our most unselfish desires. 

In this great struggle the medical pro- 
fession has a part to play second to that of 
no other group of men. The medical pro- 
fession has had its peculiar duties and 
obligations in all wars, but especially in this 
war. The medical service is the branch of 
the army whose functions are concerned al- 
most solely with the amelioration of the 
horrors of war. Our European confreres 
have shown themselves worthy by their 
ready enlistments, by their high skill and 
intelligence and by their altruistic devotion. 
The high rate of medical corps fatalities 
testifies to this. Practically every physician 
in France is in the army, either with the 
combatants or on detail to take care of 
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EDITORIAL NOTES 


civilians; but in either case he is absolutely 
at the command of the military authorities. 
There are today practically no private prac- 
titioners in France. Every medical man is 
subject to order, and is working not in his 
own interest, but in the service of the State. 
In England the profession has been so re- 
duced that at present there is only one prac- 
titioner for every 4,000 population in dense- 
ly-peopled districts, and one to 2,500 in the 
more sparsely-occupied areas, and even 
these are now subject to call.’ There the 
organized profession itself has sole charge 
of supplying the army with medical officers. 
This has been, and is still, being done with- 
out the necessity of a draft among physi- 
cians, except the draft which is exercised by 
the profession itself. Let there be no slack- 
ers among us! . 

Let there be no slackers! But, also, let 
there be none to offer themselves, provision- 
ally, asking that they be favored in this, 
that or the other way. In promoting to 
higher ranks, the Surgeon General undoubt- 
edly will avail himself of the best informa- 
tion concerning each man’s fitness, and in 
assignment to duty the same care will be 
exercised. An internist will not be assigned 
to operative work, nor will a sanitarian be 
expected to take the place of an ophthal- 
mologist. Individual preference and special 
fitness, we may rest assured, will receive 
full consideration in all cases. But it must 
be remembered that the exigencies of the 
situation may demand, at times, that the 
medical officer sacrifice his personal and 
professional pride and do a service which 
he may consider a drudgery. This sacrifice 
he should be willing to make for his profes- 
sion’s honor and for his country’s good. 

A few prominent men have expressed 
great disinclination to be assigned to the 
physical examination of recruits. Yet no 
more important function falls to the lot of 
the medical officer than this work. Every 


‘Draft of Physicians in England, The Journal 
A. M. A., May 19, 1917, p. 1483; Compulsory 
Mobilization of the English Medical Profession, 
p. 1486. 
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physically unfit man in the enlisted ranks 
is not only a dead weight to be carried for 
the present, but also a potential burden on 
the pension lists to be borne in the future. 
So far as possible, the final examination of 
enlisted men in the concentration camps will 
be made not by individual medical officers, 
but by boards of experts. On these boards 
there should be men skilled in the recogni- 
tion of surgical, circulatory, genito-urinary, 
dermatologic, pulmonary, neurologic, oph- 
thalmologic and otologic defects. If an army 
of 1,000,000 men is to be assembled, two or 
three times this number may need to be ex- 
amined. These examinations must be care- 
fully, scientifically and conscientiously made. 
No greater honor and no greater responsi- 
bility can come to a medical man, eminent 
in any of the specialties, than to be placed 
on such a board. No such opportunity— 
rich in material from among our diversified 
population, important to the success of our 
cause, valuable from a scientific point of 
view, worthy of the high skill of the special- 
ist—is likely to come again to the medical 
profession. 

The war in Europe has wrought great 
havoc ; it has destroyed millions of lives, has 
maimed and crippled many men, has littered 
the fields with shells of destruction, dis- 
mantled cities, and crumbled into dust some 
of the most stately edifices, both secular and 
religious, ever conceived in the brain of 
man or reared by his hands. Civilization is 
not to be lost, and the upward progress of 
the race is not to be permanently arrested. 
The potent saving factor in this great catas- 
trophe is scientific medicine. Had disease 
followed these, great armies in like propor- 
tion as it accompanied smaller armies in the 
past, the better part of civilization might 
have been lost. But in all the belligerent 
countries medical science has stayed the 
pestilence and coped successfully with 
typhoid, typhus, plague, cholera and other 
infections which in the past often wrought 
greater havoc than war and determined the 
fate of nations. The obligation has come to 
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us. Let us lay aside our individual interests, 
forget our personal desires and professional 
ambitions, and with one accord proceed in 
the execution of the duty that lies before 
us.—Journal American Medical Association, 





IMMEDIATE DUTIES OF MEDICAL 
RESERVE OFFICERS. 


Regularly commissioned Medical Reserve 
Officers, as well as those who are applying, 
or who are thinking of applying, for such 
commission are inquiring as to when they 
will be put on active duty and what that 
duty will be. Many letters are received in 
which the writers express the desire to be 
ready when the call comes, but do not want 
to make definite arrangements regarding 
their practice until they know how soon they 
may have to respond to the call of duty. It 
is impossible even for the government offi- 
cials to give the information positively as 
regards any particular individual. The fol- 
lowing is a general statement that may be 
a basis from which each one may draw his 
own conclusions: It is probable that many 
Reserve Corps Officers—those of rather ma- 
ture age—will be put on active duty to ex- 
amine recruits. When the examination of 
these 500,000 recruits actually begins, it will 
put to the test the “preparedness” of the 
medical profession. To make a physical ex- 
amination of 500,000, to give the series of 
prophylactic injections for typhoid fever 
and, in the majority of recruits, vaccinate 
against smallpox, will be an extensive and 
a serious undertaking. But it probably will 
be found that nearer 700,000 will have to 
be examined before the 500,000 “fit” men 
are secured. Hence we repeat again, the big, 
immediate work before those of our profes- 
sion who have volunteered is that of exam- 
ining recruits. Another point to be consid- 
ered is this: As they pass their physical ex- 
amination the recruits will be mobilized in 
camps to be located in various parts of the 


country. Some eighteen camps, it is stated, 
are being selected. To supply these camps 
will require 3,500 medical officers—that is, 
seven medical officers for each 1,000 men. 
These officers, since they have been drawn 
from civilian life, will have to meet con- 
ditions and problems and perform duties 


entirely different from those to which they - 


have been accustomed—so different that 
special training and special instruction are 
positively necessary. Hence these-3,500 men 
must go through a course of training. Pre- 
liminary details for this training, we under- 
stand, are now being worked out. There 
will be three training camps for medical of- 
ficers, Fort Oglethorpe, Fort Benjamin Har- 
rison and Fort Riley, each to accommodate 
600 men. In addition, smaller groups of 
medical men will be assigned to, and take 
their training where reserve officers of the 
line are taking their special training. As a 
matter of fact, already quite a number of 
medical men have been assigned to training 
camps. Of course the Reserve Officers 
when trained will be transferred, part to 
the mobilization camps, and part to assist in 
the examination of recruits. The men as- 
signed to these camps for training will prob- 
ably be the younger men—those under 45. 
—Journal American Medical Association. 





OUR HONOR ROLL 


Tue JourNAL publishes below a list of 
Florida physicians who have been called in- 
to active duty as members of the Medical 
Officers’ Reserve Corps, U. S. Army, of the 
Navy and of the National Guard of Florida. 
Tue JourNAL hereafter will publish each 
month additional lists of members of the 
Florida medical profession called to the 
colors. It is not feasible to publish the 
movements of the individual officer, but in 
all instances mail addressed either in care 
of the Surgeon General of the Army or the 
Surgeon General of the Navy, Washington, 











stated, 
camps 
hat is, 
) men. 
drawn 


t con- 
duties 


1 they . 


t that 
m are 
0 men 
Pre- 
inder- 
There 
‘al of- 
1 Har- 
10date 
ps of 
1 take 
of the 
Asa 
ver of 
Lining 
fficers 
irt to 
sist in 
nm as- 
prob- 
ar 45. 
ion. 


ist of 
2d in- 
edical 
»f the 
yrida. 
each 
f the 
» the 
1 the 
ut in 
care 
r the 
gton, 








OUR HONOR ROLL 


D. C., as the case may be, will reach the 
addressee. 


MEDICAL OFFICERS 


RESERVE CORPS, U. S. ARMY 
Home Address 


Captain Andrew R. Bond...... Tampa, Fla. 
Captain Henry Hanson... Jacksonville, Fla. 
Captain Graham E. Henson............ 


niepadutey an atatdees dale Jacksonville, Fla. 
Captain Frank R. Maura........ Ojus, Fila. 
Captain Harry Peyton... . Jacksonville, Fla. 
Captain Harry F. Watt........ Ocala, Fla. 


Ist Lieut. John E. Boyd .. Jacksonville, Fla. 
1st Lieut. T. Z. Cason... . Jacksonville, Fla. 
Ist Lieut. T. G. Croft..... Jacksonville, Fla. 
Ist Lieut. James S. Davidson.......... 
ae OP eT ete ee Clearwater, Fla. 
1st Lieut. Lester J. Efird...... Tampa, Fla. 
Ist Lieut. William T. Elmore........... 
ithe hse inaebadin eaiaii Gainesville, Fla. 
1st Lieut. Orion O. Feaster. . Mulberry, Fla. 
1st Lieut. Robert F. Godard. ..Quincy, Fla. 
1st Lieut. Maurice E. Heck, St. Augustine, Fla. 
1st Lieut. Frank P. Hixon. . Pensacola, Fla. 
1st Lieut. Roy Howe........ Daytona, Fila. 
1st Lieut. Charles L. Jennings.......... 
hicniket dia pao een Jacksonville, Fla. 
1st Lieut. Richard Leffers... Lakeland, Fla. 
1st Lieut. John W. McClane............ 
Laeabthed eewaened St. Petersburg, Fla. 
Ist Lieut. William G. McKay........... 
(hubipebeebeeearoniie Jacksonville, Fla. 
1st Lieut. Joseph A. Mixon. . Pensacola, Fla. 
1st Lieut. James B. Parramore.......... 
(<tevetdeterekeuenped Jacksonville, Fla. 
Ist Lieut. Archie R. Parrott............ 
(ic adeekreseeacinnd Jacksonville, Fla. 
Ist Lieut. G. C. Tillman. ...Gainesville, Fla. 
THE NAVY 
Passed Asst. Surgeon W. P. Dey....... 
ere e Try eT reT Jacksonville, Fla. 
Asst. Surgeon T. S. Field, Jacksonville, Fla. 
Asst. Surgeon J. K. Simpson........... 
Jacksonville, Fla. 


ee 


NATIONAL GUARD OF FLORIDA 
Major R. C. Turck....... Jacksonville, Fla. 
1st Lieut. James B. Griffin............. 

iene tiendhacteet eu St. Augustine, Fla. 
1st Lieut. Lucien B. Mitchell .. Tampa, Fila. 





CHILDREN IN WAR TIME. 
Child Labor on English Farms. 


The various propositions which are now 
being made for the use of children in farm 
work lend interest to the English experience 
with farm labor of children. England is 
putting her all into this war, and if she has 
found, in spite of the increasing strain of 
the passing months, that children’s welfare 
has been needlessly sacrificed, surely the 
testimony of her officials is timely and im- 
portant for us. 

England has been granting special exemp- 
tions from school attendance. Between the 
outbreak of the war and the first of May 
last year, 28,000 children of school age had 
been excused from school for farm work. 
What do the English official records show 
about the need for these children’s help and 
the effect upon them of their employment? 

The granting or withholding of exemp- 
tions has been in the hands of the local edu- 
cation authorities and their policy has not 
been uniform. Many of them in all sections 
of the country have consistently refused to 
excuse children from school. The farmers 
of these districts have clamored as loudly 
as others for child helpers, but it appears 
from available reports that they have man- 
aged without the children when the school 
authorities stood firm. 

The Board of Education, during the first 
year of the war, advised the local authorities 
as follows: Exemptions should be granted 
only to individual children after personal in- 
vestigation of each case; no general break- 
down of the laws in any district was in- 
tended; the employment of children of 
school age should be regarded as an excep- 
tional measure and should be allowed only 
where the authorities were satisfied that no 
other labor was available. The authorities 
were to ascertain that application had been 
made to the labor exchanges with an offer 
of adequate wages. In no case were the 
authorities to excuse children if older chil- 
dren past the age of compulsory attendance 
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were available; the authorities should se- 
cure particulars of the work, the wages 
offered, and the period for which the labor 
was required ; the work should be light and 
suited to the capacity of the child. 

A year later the Board of Education 
urged a stiffening of these conditions. They 
laid special emphasis on the fact that the 
urgency of the need for the child’s help 
might be tested by the amount of wages 
offered; also, they said, a register should 
be kept of children exempted, and exemp- 
tions should be reviewed at least once in 
three months to ascertain that the conditions 
under which they were granted still existed. 

In spite of this, the latest report of the 
Chief Medical Officer of the Board of Edu- 
cation says: “The Board have already ex- 
pressed their concern to local education au- 
thorities at the large number of exemptions 
which have been granted far too freely and 
without sufficiently careful ascertainment 
that the conditions of exemption prescribed 
by the Government were fulfilled.” 

The British Board of Trade speaks of 
various other ways in which the shortage of 
men for farm labor has been met. Older 
children have been employed. Women have 
volunteered for farm work. Machinery has 
been increasingly used. 

The Labour Gazette refers also to the 
low wages offered by the farmers. And in 
the Parliamentary debates on child labor in 
agriculture the farmer’s liking for a bov 
who will work for six pence a day is given 
by some members as an important reason 
for the demand for child labor. Unofficially 
it is stated that in those parts of the coun- 
try where rural wages are highest the least 
use has been made of children. 

That the best interests of the children 
themselves have been sacrificed is recog- 
nized. As the Chief Medical Officer of the 
Board of Education puts it in his last re- 
port: “To withdraw the child from school 
at an earlier age than that contemplated by 
the attendance by-laws is to arrest his edu- 
cation on the threshold of the years when he 


is probably just commencing to assimilate 
and consolidate the instruction he has re- 
ceived and is receiving at school. His in- 
troduction to labor at this time renders him 
liable to conditions of strain detrimental to 
his physical well-being.” 

A fuller statement of the English situa- 


tion with quotations from the English re-- 


ports can be secured from the Children’s 
Bureau, U. S. Department of Labor, Wash- 
ington, D. C., upon application. 


Child Labor in Warring Countries. 

“The experience of war time has only 
demonstrated the necessity—technical, eco- 
of the labor 





nomic, and even physiological 
laws enacted before the war. In our legis- 
lation secured in time of peace we shall find 
the conditions for a better and more intense 
production during the war.” 

These words of M. Albert Thomas, the 
French Minister of Munitions, illustrate 
perfectly the official attitude of both France 
and England after two years of emergency 
exemptions for war industries, according to 
the Children’s Bureau of the U. $. Depart- 
ment of Labor, which has just completed a 
brief review of all available reports on child 
labor in the warring countries. 

In France and England, earlier standards 
of hours are being restored, not only to pro- 
tect the health of the workers but for the 
sheer sake of industrial efficiency, present 
and future. In Italy, the Central Commit- 
tee on Industrial Mobilization has taken 
steps in the same direction. In Russia, a 
year before the revolution, a movement was 
under way to raise the age limit for children 
in industry. 

Canada, Australia and New Zealand, in 
spite of the great armies of men they have 
sent to the front, have maintained their 
labor standards with little or no variation. 
Victoria has slightly increased the amount 
of overtime which may be permitted to 
women and children in special cases. On 
the other hand, Manitoba has reduced its 
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CHILDREN IN WAR TIME 


legal overtime. No change whatever in 
restrictions on woman and child labor is 
reported from New Zealand. 

The Children’s Bureau sums up as fol- 
lows the child-labor situation in France and 
England: 

“France, after almost two years of war- 
time exemptions by which children under 
18 were allowed to work at night in special 
cases, restored the night-work prohibition 
for girls under 18 and provided that other 
night workers should be subject to medical 
supervision. The reason for this is indi- 
cated not only in the statement by M. 
Thomas, quoted above, but again in the fol- 
lowing extract from the French official Bul- 
letin des Usines de Guerre for July 31,1916: 

“*With the continuance of the war it be- 
comes necessary not only to find the best 
possible disposition of the forces available 
for our war industries but also to avoid 
every cause for exhaustion or weakening of 
the labor employed in our factories. There 
is a close relation between the conditions in 
which we place our workers and the im- 
provement or the increase of our war prod- 
ucts. For the very sake of the national 
defense we must conserve all their physical 
strength for the workers who are responsi- 
ble for the manufacture of arms and for the 
output of our factories.’ 

“France has now under consideration an 
education bill which would in effect raise the 
standard of labor protection in war time. It 
was introduced in the Chamber of Deputies 
in March by M. Viviani and closely resem- 
bles a bill passed by the French Senate in 
June, 1916. This proposal to establish a 
system of continuation schools and to re- 
quire part-time school attendance during 
working hours by all working children 
under 17 years of age has the endorsement 
of the Minister of Commerce and of busi- 
ness interests in all parts of the country. 

“A similar advance has been recom- 
mended in England by the Departmental 
Committee on Education for Juvenile Em- 
ployment after the War. This committee 
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also advises an effective 14-year age limit 
for required school attendance without the 
exemptions permitted by the present law. 
Supplementary estimates for educational 
purposes have been presented to Parliament 
by the Government which look toward a 
strengthening of adolescent education along 
the lines suggested by the committee. 

“In England as early as 1915 some em- 
ployers returned to regular labor standards. 
The British Chief Inspector of Factories 
and Workshops writes in May, 1916: 

“*The tendency grew as the year passed 
to substitute a system of shifts for the long 
day followed by overtime, and this is par- 
ticularly reported of munition factories in 
the Midlands and in Sheffield * * * The 
number of days on which overtime was 
actually worked tended in many factories to 
decrease as experience grew of accumulat- 
ing fatigue and lessened output. Probably 
for similar reasons Sunday labor also has 
tended latterly to decrease.’ 

“The reports of the British Official Com- 
mittee on the Health of Munition Workers 
on the waste involved in the long hours 
worked during the war are well known. 
They urge the restoring of restrictions and 
are full of such statements as the following: 

“ “Even during the urgent claims of a war 
the problem must always be to obtain the 
maximum output from the individual work- 
er which is compatible with the maintenance 
of his health. In war time the workmen 
will be willing, as they are showing in so 
many directions, to forego comfort and to 
work nearer to the margin of accumulating 
fatigue than in times of peace, but the coun- 
try can not afford the extravagance of pay- 
ing for work done during incapacity from 
fatigue just because so many hours are spent 
upon it, or the further extravagance of urg- 
ing armies of workers towards relative in- 
capacity by neglect of physiological law. 

“Conditions of work are accepted with- 
out question and without complaint which, 
immediately detrimental to output, would, 
if continued, be ultimately disastrous to 
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health. It is for the nation to safeguard the 
devotion of its workers by its foresight and 
watchfulness lest irreparable harm be done 
to body and mind both in this generation 
and the next. 

“Very young girls show almost imme- 
diate symptoms of lassitude, exhaustion and 
impaired vitality under the influence of em- 
ployment at night. A very similar impres- 
sion was made by the appearance of large 
numbers of young boys who had been work- 
ing at munitions for a long time on alternate 
night and day shifts.’ 

“In England the war exemptions to the 
factory laws have not included a lowering 
of the age limits for factory work. And the 
exemptions to the school-attendance laws 
permitted for agriculture and ‘light employ- 
ment’ are now bitterly regretted by the gen- 
eral education authority which has sanc- 
tioned them.” 

A fuller memorandum on child labor in 
warring countries will be supplied by the 
Children’s Bureau, Washington, D. C., 
upon request. 





URGE CHEMISTS TO ANALYZE 
EACH CITY’S GARBAGE. 


“Have your city food chemist analyze 
your city garbage from week to week and 
publish prominently what he finds as an 
index of food saving or waste in your com- 
munity,” is the suggestion the U. S. Depart- 
ment of Agriculture is making to municipal 
authorities throughout the country. Where 
there is no official chemist, the Department 
points out, local chemists capable of deter- 
mining percentages of fats, protein, starch 
and organic matter wasted in garbage can 
render great service to the nation by volun- 
teering to make these analyses in their lo- 
calities. 

Vast amounts of bread, meat and edible 
fats are wasted in garbage and tons of 
valuable feedstuff for animals are lost to 
the food supply of the nation by usual 
garbage reduction or disposal methods. One 


of the first results from the careful analysis 
of city garbage should be the passage of 
more rigid enforcement of garbage-collec- 
tion ordinances, requiring that no glass, tin, 
wood, birnt matches, paper, string or in- 
organic trash be mixed with the vegetable 
material, meat scraps or bones which can 
be used for feed. 


This dual collection of garbage and trash 


is being rigidly enforced by Germany in all 
cities of 40,000 people. Garbage so collected 
from a population of 17,000,000 people in 
Germany, although the German garbage 
pail always has been far leaner than the 
American one and is especially light at this 
period, furnished briquettes rich in protein 
which when fed to dairy cattle produced 
1,500,000 to 2,000,000 quarts of milk daily. 

In most American cities, however, garb- 
age is sent to reduction plants where all the 
fat and oil it contains is recovered for use 
in making soap or greases. 

The residue after the oil is extracted is 
used as fertilizer or dumped into the ocean. 
This practice has been highly profitable be- 
cause the American garbage pail is very 
rich in fat, American garbage averaging 3 
per cent of fat, while German garbage rarely 
shows even 1 per cent of fat, as the Ger- 
man people never have been wasteful of 
animal or other fats. Another reason for 
the use of the reduction method is that in 
many cities ordinances prevent the use of 
garbage for feeding animals, particularly 
dairy cows, although there is no valid hygi- 
enic objection to the use of dried and prop- 
erly sterilized garbage as food for cattle or 
hogs. 

The Department specialists believe that as 
the thrift idea gains ground less and less fat 
will be thrown into the garbage pail and are 
hopeful that the time is not far distant when 
the amount of fat will make reduction for 
the recovery of oils hardly worth while. This 
will mean that a lot of excellent and valua- 
ble foodstuff now being wasted as food will 
never get into the garbage pail. Even when 
all fat is eliminated, however, and waste of 
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CHIEF MEDICAL EXAMINER NEW YORK CITY 


bread and cereals and meat has been reduced 
to a minimum, the garbage pail neverthe- 
less will contain in the form of parings, 
plate scraps and trimmings a vast amount 
of material which should be conserved and 
used as feed for hogs, cattle or poultry. 
First, however, the people must face the 
facts and know the truth of their waste, and 
in bringing this waste home local chemists 
can render effective service. 





IMPORTANT MEDICAL POSITION. 


Curer MepicA, EXAMINER OF NEw York 
Ciry. 


The Municipal Civil Service Commission 
of New York City announces an examina- 
tion for Chief Medical Examiner, for which 
applications will be open in a week or two. 
Full particulars and applications may be 
obtained at Room 1400 Municipal Building. 
The examination is open to all citizens of 
the United States, but persons accepting ap- 
pointment must thereafter reside in the State 
of New York. The compensation proposed 
is $7,500 annually for full-time service, and 
candidates must be at least 30 years of age 
before the closing date for the receipt of 
applications. 

The incumbent of this position will be in 
charge of the office of the Chief Medical 
Examiner of the City of New York, and will 
perform the duties heretofore performed by 
the coroners of the various boroughs. Candi- 
dates must have a degree from an approved 
institution, and present evidence of having 
done, in an official connection, at least ten 
years’ work in the pathological laboratory of 
a recognized medical school, hospital, asylum 
or public morgue, or in other corresponding 
official capacity. They must have performed 
at least 1,000 autopsies. Special consideration 
will be given to administrative experience, 
preparation and presentation of evidence in 
court, and definite published contributions to 
the science of legal medicine. Copies of such 
publications should be submitted with the 
application. 
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The-examination will consist of a practical 
test with a weight of 3, 75 per cent required ; 
an experience statement with a weight of 4, 
70 per cent required, and an oral test with 
a weight of 3, 70 per cent required. In the 
practical test, candidates will be required to 
perform an autopsy and to report in writing 
on their findings. Candidates will appear 
before an examining board for the oral test 
as to their personal qualifications and fitness 
for the position including a thorough cross- 
examination. 

This position is one of the most important 
in civil service in the medical and legal lines 
and the substantial salary and splendid op- 
portunities offered should attract candidates 
of high standing in the medical profession. 





ALACHUA COUNTY. 


Wuereas, We have learned with deep 
regret of the untimely death of our co- 
worker, Dr. E. Lartigue, whose fellowship 
in our Society was highly appreciated, 

Resolved, That we are deeply grieved at 
the death of this valued member of our 
Society, and hereby extend to his grief- 
stricken widow and family our sympathy 
and condolence ; 

Resolved, That these resolutions be 
furnished his widow and the Daily Sun, and 
inscribed on our minutes as a permanent 
tribute to his memory. 

J. H. Honces, M. D., 
J. H. Corson, 


E. T. Kecer, Secretary. Committee. 





Wuenreas, It has pleased the Ruler of the 
Universe, in his infinite wisdom, to remove 
from our midst our worthy and talented 
brother, Dr. J. F. McKinstry, Jr., a distin- 
guished and valued member of this Society, 

Resolved, That we miss his wise counsels 
and deeply mourn his loss, and desire to ex- 
tend to his bereaved family our heartfelt 
sympathy and condolence ; 

Resolved, That a copy of these resolutions 
be sent to his grief-stricken widow, a copy 
furnished the Daily Sun, and a copy spread 
upon the minutes of the Society as a perma- 
nent record. 

J. H. Hopces, M. D., 
J. H. Cotson, 


E. T. Kecet, Secretary. Committee. 
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BRADFORD COUNTY. 


The following resolution was adopted at 
the last meeting, June 5, 1917, of the B. C. 


M. S.: 

Wuereas, We are now at war with an 
enemy country and a persistent call con- 
tinues to come for physicians to volunteer 
their services for the medical department of 
the army and navy, and 

Wuereas, The pay for medical service in 
the army and navy is in nowise equal to 
that we receive in civil practice, and 

Wuereas, The personal relation between 
physicians and their patients is so close that 
an indefinite service for his country might 
deprive the patriotic doctor of not only his 
usual income but his practice as well, there- 
fore be it 

Resolved, 'That every physician who is 
called to the colors in Bradford County, 
Florida, shall receive from his colleagues 
who do his practice at home one-third of all 
the gross collections, to be paid to the phy- 
sician or his family, monthly, as long as he 
holds a commission under that of major and 
no longer. When he returns, irrespective of 
his rank, his practice shall be returned to 
him intact. 

Any patient consulting a physician who is 
not one of that doctor’s regular patients, is 
to be asked to state if one of the physicians 
in the Government service is his regular 
physician, making it clear to the patient 
why he is asked that question. 

A. H. FREEMAN, 

J. O. Putires, 

J. E. Marnes, 
Committee. 





NEW AND NONOFFICIAL 
REMEDIES. 


ACETYLSALICYLIC AciD-SguIBB.—A_ non- 
proprietary brand of acetylsalicylic acid 
complying with the standards of New and 
Nonofficial Remedies. E. R. Squibb and 
Sons, New York City. 

AmpPuLes IRON CACODYLATE-MULFORD, 
0.03 Gm.—Each ampule contains ferric 
cacodylate 0.03 gm. in 1 ce. solution. The 
H. K. Mulford Co., Philadelphia. 

AmpouLces Iron CAcopyLATE-SQuiss, 
0.03 Gm.—Each ampule contains ferric 
cacodylate 0.03 gm. in 1 cc. solution. E. R. 


Squibb and Sons, New York City (Jour. 
A. M. A., April 7, 1917, p. 1043). 

Aspirin, L. & F.—A_ non-proprietary 
brand of acetylsalicylic acid complying with 
the standards of New and Nonofficial 
Remedies. Lehn & Fink, New York City 
(Jour. A. M. A., April 28, 1917, p. 1261). 


D1IARSENOL. — A proprietary brand of ° 


arsenphenolamine hydrochloride, chemically 
identical with salvarsan. For a discussion of 
the action, uses, chemical and physical 
properties see New and Nonofficial Reme- 
dies, 1917, under salvarsan. Diarsenol] is 
marketed in hermetically sealed ampules 
containing, respectively, 0.1 gm., 0.2 gm., 
0.3 gm., 0.4 gm., 0.5 gm., 0.6 gm., 1.0 gm., 
2.0 gm. and 3.0 gm. diarsenol. The Council 
accepted diarsenol for New and Nonofficial 
Remedies as the available supply of sal- 
varsan appeared to be insufficient to supply 
the demand, and this preparation conforms 
to the rules of the Council for acceptance of 
proprietary preparations. Diarsenol is made 
in Canada by the Synthetic Drug Company 
under a license issued by the Commissioner 
of Patents of Canada. The Farbwerke- 
Hoechst Company, however, announces that 
the sale of brands of arsenphenolamine 
hydrochloride other than that sold as sal- 
varsan is, in its opinion, an infringement of 
its rights. The company states that all viola- 
tions of these rights will be prosecuted un- 
der the law. (Jour. A. M. A., May 12, 1917, 
p. 1407.) 

Ferric CACODYLATE; IRON CACODYLATE. 
—A ferric salt of cacodylic acid containing 
from 39.7 to 44.9 per cent. arsenic (As). 
A grayish-brown powder, soluble in water. 
The use of ferric cacodylate has been pro- 
posed in cases where the effects of iron salts 
and the mild arsenic effect of cacodylates is 
desired. Dosage: From 0.015 to 0.1 gm. 

OprocHIN.—ETHYL-HDROCUPREINE. — A 
synthetic alkaloid closely related to quinine. 
It has the antimalarial and anesthetic action 
of quinine, but toxic symptoms, such as 
tinnitus, deafness, amblyopia or amaurosis 
(retinitis) are more liable to occur than 
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NEW AND NONOFFICIAL REMEDIES 


with quinine. Investigations indicate that 
the drug may be of value in the treatment 
of lobar pneumonia, when its safe dosage 
has been determined. Reports indicate that 
the drug is of decided value in the treat- 
ment of pneumococcic infection of the eye 
(ulcus cornez sepens). Optochin is insolu- 
ble in water, but may be used in 1 to 2 per 
cent solution in a bland fatty oil or as an 
ointment. Merck & Co., New York. 

Oprocuin HyprocHLoripE. — ErHyt- 
HYDROCUPREINE HypROCHLORIDE. — The 
hydrochloride of optotchin (see above). It 
has the therapeutic properties of optochin, 
but is soluble in water. For application to 
the eye and instillation into the conjunctival 
sac a freshly prepared 1 to 2 per cent solu- 
tion in water is used. Merck & Co., New 
York. (Jour, A. M. A., March 3, 1917, p. 
713.) 

PARRESINE.— A mixture composed of 
paraffin 94 to 96 per cent, gum elemi 0.20 
to 0.25 per cent, Japan wax 0.40 to 0.50 per 
cent, asphalt 0.20 to 0.25 per cent, and 
eucalyptol 2 per cent. Parresine acts me- 
chanically. It is used in the treatment of 
burns, “frostbite,” chilblains” and for cover- 
ing denuded surfaces. For use parresine is 
melted and applied while liquid by means of 
an atomizer or brush. The Abbott Labora- 
tories, Chicago. (Jour. A. M. A., May 12, 
1917, p. 1406.) 
~ Sioming. — Hexamethylenamine _ tetra- 
iodide, containing 78.5 per cent iodine. 
Siomine is decomposed in the intestine with 
formation of hexamethylenamine and iodid. 
It produces the effects of ordinary iodides, 
from which it differs only in that, being in- 
soluble in water, it may be administered in 
solid form. It is marketed in the form of 
Siomine Capsules containing, respectively, 
4, 14,1, 2 and 5 grains of siomine. Howard 
Holt Co., Cedar Rapids, Iowa. (Jour. A. 
M. A., May 12, 1917, p. 1406.) 

Soros.—A mixture of sodium dihydrogen 
phosphate and sodium hydrogen carbonate 
rendered stable by coating the particles of 
one of the constituents with disodium hydro- 
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gen phosphate. One part of sofos has the 
same phosphate value as 1.75 parts sodium 
phosphate U. S. P. When sofos is treated 
with water, sodium phosphate (Na2HPOs) 
is formed and carbon dioxide is set free. 
Sofos has the physiologic action of sodium 
phosphate. It is claimed to have an advan- 
tage over the effervescent sodium phosphate 
preparations in that it is free from citrate or 
tartrate. The General Chemical Co., New 
York City. (Jour. A. M. A., May 26, 1917, 
p. 1551.) 

STERILE AMPULES OF MeERcuRY SALICy- 
LATE, 11%4 Gr.—1 c. c. of suspension contain- 
ing 1}2 grains mercuric salicylate in a fatty 
vehicle solid at ordinary temperature. Each 
ampule contains more than 1 c. c. 

STERILE AMPULES OF MeRcuRY SALICY- 
LATE, 2 Gr.—Each 1 c. c. of suspension con- 
tains 2 grains of mercuric salicylate in a 
fatty vehicle solid at ordinary temperature. 
Each ampule contains more than 1 c. c. of 
suspension. Hynson, Westcott and Dun- 
ing, Baltimore, Md. (Jour. A. M. A., May 
12, 1917, p. 1407.) 

TABLETS SoDIUM CHLORIDE AND CITRATE- 
Sourss (Dr. Martin H. Fischer).—Each 
tablet contains sodium chloride 1 gm. and 
sodium citrate 2 gm. E. R. Squibb & Sons, 
New York. 

TABELLAE DuLces ARISTOCHIN (WEST- 
ERN), 1 Gr.—Each tablet contains aristo- 
chin 1 gr., with cocoa, sugar and saccharine 
as vehicles. 

TABELLAE Dutces HEROIN (WESTERN), 
1/100 Gr.—Each tablet contains heroin 
1/100 gr., with cocoa, sugar and saccharine 
as vehicles. 

TABELLAE Dutces NovAsPIrIN (WEST- 
ERN), 14 Gr.—Each tablet contains novas- 
pirin 14 gr., with sugar, starch, liquid petro- 
latum, saccharine, curcuma and oil of lemon 
as vehicles. 

TABELLAE Dutces TANNALBIN (WEST- 
ERN ), 1 Gr.—Each tablet contains tannalbin 
1 gr., with cocoa, sugar and saccharine as 
vehicles. 

TABELLAE DULCES 


TERPIN HyDRATE 
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witH Heroin (WESTERN), 1/100 Gr.— 
Each tablet contains terpin hydrate % gr., 
and heroin 1/100 gr., with cocoa, sugar and 
saccharine as vehicles. Western Chemical 


Company, Hutchinson, Minn. Accepted for 
the Appendix to New and Nonofficial Reme- 
dies. (Jour, A. M. A., Feb. 10, 1917, p. 
461.) 


H 


PUBLISHER’S NOTES 


HYPODERMIC MEDICATION. 


Hypodermic medication usually means 
emergency medication. When the occasion 
for it arrives, the physician, if he is to 
employ a tablet solution, is fortunate if he 
has tablets upon which he can depend. The 
failure of the tablet is his failure—he can 
not shift the burden of responsibility. And 
tablets for hypodermic use, to be reliable, 
must possess a number of important qualifi- 
cations. They must be true to label; they 
must be active; they must contain a definite 
amount of medicament ; they must be soluble. 

These thoughts were vividly impressed 
upon the mind of the writer upon the oc- 
casion of a recent visit to the hypodermic- 
tablet department of Parke, Davis & Co. 
Here we see hypodermic-tablet manufacture 
reduced to a science. Here we find tablet- 
making facilities that exist probably no- 
where else in the world. The equipment is 
complete to the last degree. The depart- 
ment is spacious, light, airy, clean. It is 
supervised by an expert who has specialized 
for years in this branch of manufacturing 
pharmacy and who has selected his assistants 
with discrimination. Every worker is an 
adept. Every hand is schooled to its task. 

In the manufacture of Parke, Davis & 
Co.’s hypodermic-tablets the components of 
the various formulas are weighed and re- 
weighed, checked and rechecked by two ex- 
perienced pharmacists working indepen- 
dently, one acting as a check upon the other, 
thus guarding against the possibility of 
error. 





The nutritive value of oatmeal, as com- 
pared with that of wheat flour, has been 


firmly established and for thousands of years 
the oat has been the advocated food. 

It contains a higher percentage of 
albuminoids than any other grain, viz, 12.6 
—that of wheat flour being 10.8—and less 
percentage of starch 58.4, as against 66.3 in 
wheat. It has rather more sugar, viz, 5.4— 
wheat flour having 4.2—and nearly three 
times the amount of fat, 5.6, as against 2.0 
in flour. Salts amount to 3.0 per cent in 
oats, but are only 1.7 in wheat. 

The rolled oats marketed by The Quaker 
Oats Company, of Chicago, are worthy of 
particular note as only selected, plump oats 
are used, one bushel of grain yielding but 
ten pounds for the finishing process. 





AFLOAT AND ASHORE. 


Two new products which are attracting 
unusual attention, both in this country and 
abroad, are CHLORAZENE (Abbott), 
Dakin’s New Antiseptic, and PARRESINE 
(Abbott), the improved, hot-wax dressing 
for burns. Both of these remedial agents 
have been passed by the Council of Phar- 
macy and Chemistry of the American Medi- 
cal Association, to appear in their “New and 
Nonofficial Remedies,” and have been or- 
dered by the United States Navy to be 
placed on every ship. 

The results which are reported by sur- 
geons and hospitals in the use of CHLORA- 
ZENE and PARRESINE are so remarka- 
ble that it would surely pay every physician 
to become better acquainted with these 
products. 

Literature will be sent on request to The 
Abbott Laboratories, Chicago, Illinois. 
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